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HEPARIN ‘ROCHE-ORGANON’ 


We are glad to announce that increased production 
of our heparin preparation, resulting from increased 
demand, has enabled us to make substantial reduc- 
tions in price. Hospitals are invited to write for the 
new price schedule. Liquaemin, the first American- 
made heparin of high potency for clinical use, is a 
solution of the sodium salt of heparin in 5-cc vials, 
each vial containing 10,000 anti-coagulant units. 


USES OF LIQUAEMIN 


1. Prevention and treatment of thrombosis. 


a. to prevent postoperative thrombosis, pulmonary 
emboli, or phlebitis. 


b. operations on the vascular system. 

c. management of pulmonary infarction, acute phlebitis, etc. 

d. experimentally in bacterial endocarditis, chronic vascu- 
lar disorders, portal vein thrombosis, coronary throm- 
bosis, and cerebral thrombosis. 

2. In connection with blood transfusion. 
a. added to blood from donor in vitro. 
b. the donor is heparinized before blood is withdrawn. 


ROCHE-ORGANON, INC.* NUTLEY: N.J, 
In Canada: Roche-Organon Ltd. + Montreal - Toronto 





HOSPITALS AWARD 
FIRST PLACE* 


TO “LYSOL" IN 
NATION-WIDE POLL 


Sg 


Recent Crossley survey shows 53.7% of all hos- 
pitals interviewed prefer “Lysol” for disinfecting. 





24.8% have used “Lysol” over 20 years 
42.9% have used “Lysol” from 10 to 20 
years. 23% have used “Lysol” from 2 to9 
years. 


NCE AGAIN “Lysol’s” overwhelming pref- 
O erence among hospitals has been strikingly 
demonstrated. An impartial survey made by the 
Crossley Research organization shows that: 


53.7% of all hospitals interviewed use 
“Lysol”. 85.7% of these use “Lysol” 
throughout the hospital. 41% use “Lysol” 
in surgery. 42.9% use “Lysol” in more 
than one place. 


“Lysol” is so economical and efficient that it 
pays to use it throughout the hospital. In 
proper dilution, it saves money in cleaning and 
disinfecting floors, walls, furnishings. “Lysol” 
doesn’t harm rubber or fabrics . . . preserves 
cutting edges of instruments, prevents cor- 
rosion. Buy “Lysol” in bulk and cut your 
disinfecting costs. 


And “Lysol” has maintained its popularity 
over a long period of years. For instance, of all 
hospitals using “Lysol”: 


WHY “LYSOL” COSTS LESS TO USE 





One gallon of 
“Lysol” (phenol 


coefficient 5) makes 
100 gallons of dis- 
infectant solution 
of proper strength 
tocomply with offi- 


y 


One gallon of 
Cresol Compound 
U.S.P. (phenol co- 
efficient of 2) makes 
only 40 gallons of 


SAVE UP TO 40% 
A GALLON 
On 50-gallon contracts, 
delivered as needed dur- 
ing a year, 10 gallons at 


cial requirements 
for a general disin- 
fectant solution. 


a time,““Lysol” costs you 
as little as $1.25 a gallon. 
A real saving. 
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SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta, Ga. 

- 


HOW TO ORDER “LYSOL” IN BULK... Order direct from Lehn & 
Fink Products Corporation or from the following authorized distributors: 


JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 
e 


AMERICAN HOSPITAL SUPPLY CORP. 

1086 Merchandise Mart, Chicago, Ill. 
e STONE HALL co. 

ECKHARDT PHYSICIANS & SURGEONS 1738 Wynnkoop * Denver, Col. 


SUPPLY COMPANY STRIEBY & BARTON, LTD. 
Littlefield Building, Austin, Tex. 912 WE. Third St., Los Angeles, Calif. 


Address inquiries regarding orders, 
shipments, etc., to any of the above 
or direct to 
LEHN & FINK PRODUCTS CORP. 
Hosp. Dept. H.T.B—408 


Bloomfield, N. J., U.S. A. 
Copr. 1940 by Lehn & Fink Products Corp. 
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d spore forms of bacteria 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


also serves to protect the factory-new char- 
acteristics of keen cutting edges and delicate 
precision instruments from rust or corrosion 
during their preoperative preparation. 


Rapid destruction of non-sporulating organ-— 
isms and dependable germicidal activity 
against highly resistant spores.* Bactericidal 
effectiveness maintained in the presence of 
blood protein and tissue exudate. Chemically 
stable. An efficient, practical and economical 
disinfecting medium that prolongs the useful 
life of instruments . . . safeguards the sur- 
geon’s instrument investment. 

*Surgery, Gynecology & Obstetrics, 1939. 69, 738-7hh. 


Ask Your Dealer 


PARKER, WHITE & HEYL, Inc. 


DANBURY, CONNECTICUT 
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IN MEXICO: The Hospital Muguerza at Monterry, N. L., 134 miles from the International Border. Beautifully situated among 
the mountains, this modernly equipped hospital attracts people from all over Mexico and from the United States as well. 


Modern hospitals and Diack Controls go hand-in-hand — not only in the United States but in other lands 
as well. To mention a few, Diack Controls are in regular use in New Zealand, India, Holland, Egypt, 
China, Peru, Australia, Palestine, Colombia, South Africa, and Turkey. Surgical patients attending the Hos- 
pital Muguerza are protected by Diack Controls. 


A. W. DIACh . DETROIT 
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In the treatment of burns 


-allay pain 
-prevent infection 


N THE TREATMENT Of first-, second- 
I and third-degree burns, Hexyl- 
resorcinol ‘Solution S.T. 37’ provides 
surface analgesia for the relief of pain 
and antisepsis for the prevention of 
infection. It is mildly astringent, 
colorless and odorless. There is no 
danger of toxic absorption from the 
solution. 

Hexylresorcinol ‘Solution S.T. 37’ 
is applied full-strength as a spray or 
‘in the form of wet dressings. 
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Northwest Institute of 
Medical Technology, Inc. 


Its Aims and Purposes 


(No. 75 of a series) 


Many Clinical Laboratories are finding it 
more profitable and convenient to handle the 
more complicated and involved procedures 
themselves instead of sending them “out- 
side.” 


They have accomplished this saving of 
time and money by employing Northwest 
trained clinical laboratory technicians whose 
thorough and comprehensive training en- 
ables them to fulfill the requirements of the 
Pathologist with detail and accuracy. 


Cutalog describing training 
facilities will be gladly 
mailed upon request. 


3419 E. Lake St. 
Minneapolis, Minn. 

















Sprains and Dislocations 
Contusions 
Synovitis 
Bursitis 
Fractures 


Antiphlogistine 


aids circulatory activity, pro- 
motes absorption of infiltra- 
tions, soothes and encourages 
repair. 


Sample on request 


THE DENVER CHEMICAL 
MFG. COMPANY 
163 VARICK ST., NEW YORK, N. Y. 


























blend for you alone. But coffee priced 
right that is going to please your pa- 
trons and increase your business. 
Backed by 55 years experience in 
supplying hotels and restaurants. 
John Sexton & Co.-Chicago-Brooklyn 


SEXTON “toons. 









BARLUM 
Now one of the 


ALBERT PICK HOTELS 


21 FLOORS OF 
OUTSIDE ROOMS 

















EACH WITH 
COMBINATION 
TUB & SHOWER 


$ DAILY 
FROM SINGLE 


DETROIT 
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TWO QUESTIONS TO ASK ABOUT 


How Efficient 1s 11? 


How rritating Is 11? 


Consider the answers together. One alone, 
although it may be favorable, means little. 
The two answers together, however, provide 
a most effective method for evaluating the 
real worth of an antiseptic agent. 

Tincture Metaphen 1:200 provides high 
disinfecting efficiency. Comparative tests 
and clinical use have established and con- 
sistently borne out this fact. But despite 
this high disinfecting power . . . despite 
the very high concentration of 1:200... 
Tincture Metaphen is relatively free from 
irritating properties. 

Because of these outstanding qualities, 
Tincture Metaphen is widely used by physi- 
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ANY SKIN DISINFECTANT 





cians and surgeons for the most exacting 
purposes—particularly for skin disinfection 
in operative procedures and in dermatology. 

Tincture Metaphen produces a distinctive 
orange stain which clearly delineates the field 
of application. This stain may be washed from 
skin or linens with soap and water. Tincture 
Metaphen, Untinted, is also available. It has 
the same concentration and disinfecting 
power and is often preferred in dermato- 
logical work. Both the tinted and untinted 
forms are supplied in l-ounce, 4-ounce, 16- 
ounce and |-gallon bottles. For a sample of 
Tincture Metaphen and literature, write 
Assott LaBoratorigs + North Chicago, Ill. 


ETAPHEN 1:200 


(4-nitro-anhydro-hydroxy-mercury-orthocresol, Abbett) 
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eee A DONOR had been previously 
typed but had gone out for a cup of coffee 
and was not immediately available. Serum 
was administered to this patient at once and 
the result was nothing short of miraculous. 
She was immediately taken out of shock, had 


a good night and today is making satisfactory 


convalescence. There is no question in any- 
one’s mind here but that this patient’s life 
was saved by serum.”’ 

This is just one of a number of such re- 
ports received by Cutter Laboratories from 
physicians during the short period in which 


stock serum and plasma have been available. 


CUTTER HUMAN SERUM AND PLASMA 
for your emergency needs 





Now a “blood 
bank” for every 
hospital. No 
typing or cross- 


matching required. 





In severe primary or secondary shock 
the life of the patient hangs by a thread. 
Time is the essence of the success of 
treatment. The blood cells have piled 
up along the walls of the capillaries, and 
the fluid and serum protein have escaped 
into the tissues. 

Dextrose and saline solutions, which 
are immediately available, will replace 


the lost fluid but not the serum protein. 


Transfusion takes time to secure the 
donor and make necesary tests, and ex- 
cept in shock due to hemorrhage, the 
cells hinder rather than help by pro- 
ducing more viscous blood. Serum or 
plasma, which up until now have been 
of only limited availability, restores 
the serum protein and fluid without 
adding unwanted cells. Available in 
250 c.c. Saftiflasks, the approximate 
equivalent of 500 c.c. of whole blood. 








CUTTER Laboratories BERKELEY « a - NEW YORK 
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The Friendly Hospital Journal 


Distributed monthly to every hospital, sanatorium, and allied institution 
in the United States and dependencies 








HOSPITALICS 


Now that war in Europe has put the Irish 
hospital sweepstakes out of the running, the 
suggestion for legalized hospital sweepstakes 
in this country pops up again. Mr. LaGuardia 
is being asked to add such a charitable 
gamble to the pari-mutuel machines at the 
race tracks. 

+ + 

Did you ever wonder what would happen 
if a sword-swallower from a circus got into 
a hospital? Well, he did up in Connecticut 
and they are having a terrible time keeping 
him from swallowing test tubes and buttons. 
Habit becomes second nature. 

+ + 

Curiosities of history are the sages, meta- 
physicians, or whatever you call them, who 
were given to uttering prophecies. They're 
talking now of Nostradamus, who gave us the 
word "'nostrum,'’ and who wrote predictions 
which can be translated as foretelling the 
present war. Then there was Swedenborg 
who anticipated the airplane and other things 
—and good old Ben Franklin, with his fore- 
cast about parachute troops. Another ''sooth- 
saying’ which crops up every few centuries 
refers to strange happenings ‘when the palm 
meets the shamrock," meaning when Palm 
Sunday falls on the I7th of March. This is 
the year. 

+ + 

The Dionne girls are back in the news 
again, and to show what publicity means, 
their business manager has recently an- 
nounced the gift of an ambulance (costing 


$17.500) to the Canadian Red Cross. 


August, 1940 


A favorite character of the romantic nov- 
elist is the beach comber, the ne’er-do-well 
old scalawag who in an emergency turns out 
to be a doctor who has run away from his 
world. 

Something like this has been uncovered in 
New York’s Bellevue, when an old elevator 
operator died. Then it came out that he had 
been a successful doctor who lost his interest 
in life, and just worked out the remaining 
years operating an elevator in the hospital. 

+ + 

These psychiatry men are getting them- 
selves quite a place in affairs. The U. S. 
navy is now asking them for help in picking 
out the seamen who will do best under battle 
conditions. 

+ + 

If you are a reader, we recommend the 
book “As I Knew Him,” by Dr. Zuisser. 
It is an autobiography in unusual manner 
of a great doctor, a great writer and a man 
of broad interests. 

+ + 

They are writing now about doctors who 
gained fame as explorers, such as Dr. Living- 
ston and Dr. Mungo Park, the Britishers who 
helped open up Africa. Some day they'll 
get around to a real appreciation of the 
American Dr. Frederick Cook, whose claim 
to discovery of the North Pole threw Peary 
into a vituperative rage. 

Calm appraisal of the facts and figures are 
bringing about a strong trend of belief to 
the claim that the gentle and enduring Dr. 
Cook may have reached the Pole, but that 








Peary couldn't have. When Dr. Cook got 
into trouble with the government, and was 
jailed, he put in his prison term treating drug 
addicts. 

+ + 


A New York state hotel's press agent sends 
out a release telling of their remarkable bar- 
tender. He has “an alcoholic panacea for 
all ills."" For instance: for the stomach, cham- 
pagne; for the blood, port wine; for the kid- 
ney, gin; for strength, rye whiskey; for colds, 
rum; for faintness, cognac; for the liver, 
claret. Therapeutic values at the bar? 

+ + 


A Chicago columnist mentions, in anonym- 
ity, a local obstetrician who offers clients 
expressing a preference for a boy a sporting 


proposition. He will double his fee if the 

arrival is a boy; deliver the baby free if it 

be a girl. Columnist adds, “The doctor 
doesn’t get many takers.” 
+ + 

Every new invention brings new problems. 

The latest knotty question is — how cool 


should air conditioning be? Women, it seems, 
do not agree with men on this, so the Harvard 
School of Public Health looked into the mat- 
ter, and found that women are about four 
degrees cooler than men. They also wear 
lighter garments, so what's the answer? 
Change the fashions? Why how could you, 
when the average man feels half dressed 
without his collar, and any woman would 
freeze at the knees rather than have her dress 
an inch longer than the style? 
+ + 


Dr. James B. Sumner, professor of bio- 
chemistry at Cornell University, told an audi- 
ence at the University of Chicago that it 
would take about ten years to digest a ham 
sandwich if the job had to be done by gastric 
juices alone without the quickening provided 
by omnipresent enzymes. Dr. Sumner is a 
noted savant, famed for his discovery that 
enzymes are proteins, but we'll wager him no 
enzymes can digest in two decades some of 
the ham sandwiches we've had at roadside 
restaurants. 

+ + 

The County Hospital in Omaha, Nebraska, 
was the scene of a new species of strike last 
month; the “lie-down” strike. Thirteen pa- 
tients, objecting to removal to another insti- 
tution, lay down and refused to get up. We 
haven’t learned the outcome. 
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Charles H. Dabbs, administrator of Tuomey 
hospital, Sumter, S. C., writes: "Under They 
Say That in a copy of your much appreciated 
publication, appears an article touching upon 
the essential training for an administrator 
‘without a medical degree.’ 

“Il agree entirely with the opinion of the 
writer, but | object strenuously to the in- 
ference that the administrator with a medical 
degree does not require the same training. 
My thirty years of experience in hospital work 
has left me with the definite conviction that 
a medical degree does not necessarily carry 
with it an ability to manage the business af- 
fairs of a hospital, nor to master the intricate 
details of its professional problems. One 
holding a doctor's degree, in practically any 
art or science, may be assumed to have at- 
tained a high level of intelligence, but it by 
no means follows that this person is capable of 
fully discharging the duties of an executive 
in a field foreign to his calling, or of one in 
which he may not have evaluated properly 
the responsibilities of the many departments 
of the institution in which he was educated. 
As, for example, the doctor in the hospital. 

"This is written, not to enter into a con- 
troversy, but in a spirit of fair play to the 
so-called ‘lay’ or nurse administrator." 


+ + 


Count Thierry de Martel, considered 
France's most famous surgeon, committed 
suicide the day the Nazis occupied Paris. 
In a note to U. S. Ambassador Bullitt, Dr. de 
Martel wrote, "If | stay in Paris, it is like 
putting a signed check in the enemy's hands. 
lf | stay in Paris dead, it is a check without 
funds... . Adieu." 


+ + 


Here is a new item that may soon find its 
way into our hospitals — an air conditioned 
bed, developed at the U. of Washington. 
The bed warms a person in winter and cools 
him in summer. The patient dials his own 
weather by a knob at the head of the bed, 
and the Dr. F. K. Kirsten, who invented it, 
says it can be made for the same price as an 
ordinary bed. 

+ + 


Headline of the Month: “Why is Man Like 
a Dandelion?” It tops a story about “Un- 
resting Cells,” (Harper & Brothers) by Dr. 
Ralph Waldo Gerard, University of Chicago 


neurologist. 
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F. Stanley Durie 


(See front cover) 


ALIFORNIANS are frequently made, not born, and so it was with 

F. Stanley Durie. A Canadian, originally from Toronto, he has 

thoroughly inspected most of the far places tucked off in various 
corners of the globe. And still likes California. 

Our Hodge Podge this month talks about fishing and fishermen, and 
here’s a concrete example of “one of those.” He early developed a taste 
for trout-fishing, its piscatorial pleasures lead to a general yen for things 
marine and took him off, professionally, on the waterways of the world 
for many a foam-capped league. He now finds adventure of a different 
kind — and work a-plenty — between hospital walls, as supt. of the U. of 
California hospital, San Francisco. Proving you never know what’s on the 
other end of a fishing-pole. 

Mr. Durie spent the early years of his life in Puget Sound, Washing- 
ton (the marine element, again), then several years in the central offices 
of the Southern Pacific in San Francisco. Subsequently pored over law 
tomes, completed his course at the U. of California in 1917, and admitted 
to the Bar. Is still a member of the Bar Association of California, although 
of course not active now. 

In the last world war, he entered the army in 1917, and was in heavy 
artillery in officers’ training camp, in Virginia, when the armistice was 
signed. Returned to San Francisco, after that, he went into the service 
of the Pacific Mail Steamship Company, and shortly thereafter embarked 
on a trip around the world to assist in establishing the American around- 
the-world service system that still obtains. (Or does it — what with “mines” 
and such?) 

He was “‘land-lubbing” as a manager for the line, in Southern Cali- 
fornia, when the University called him to San Francisco as assistant comp- 
troller in charge of business and finance at the medical center. And he’s 
been serving his Alma Mater faithfully ever since, though not in the same 
capacity. 

His business management soon proved so capable that he was finally 
appointed supt. of the University hospital, in addition to his other work, 
and he thereafter took on an additional appointment as personnel officer 
of the medical center campus ..... a schedule which automatically elim- 
inated fishing trips for a time! 

Mr Durie has participated largely in the hospital and health affairs 
of the community and of the state, brings to organization work and its 
problems a keen-sighted vision and the salty tang of a real enthusiasm. 
He was a member of the first committee that formulated the hospital in- 
surance plan now in effect in San Francisco. It’s as president-elect of the 
Association of California Hospitals that most of us know him. 

Mr. Durie’s hobby — the other one — is tennis. He’s married and has 
two children. 
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HOSPITAL SERVICE PLANS 
VS. PRIVATE INSURANCE 


OHN Q. PUBLIC and more than five 
million of his sisters and his cousins 
and his aunts now subscribe to the 

60 non-profit plans now officially approved 

by the A.H.A. And during the year 1940, 

more than 500,000 ailing members of the 

Public clan will thank their lucky stars when 

service plans pay their hospital bills, amount- 

ing to a grand total of about $30,000,000. 
Most of us know why 


The plans give benefits in service, not 
cash, and the guarantee of service by which 
they do so is actually backed by the 
public. Their contract is the basis of the 
official interest of the A.H.A. in the non- 
profit hospital service movement, says Mr. 
Rorem, and this feature, even more than 
the non-profit characteristic of the plan, is 
the basis for approval. Without the exist- 
ence of hospital respon- 
sibility, there would be 





the A.H.A. promotes the 
non-profit plans, and 
their general difference 
from the stock and mu- 
tual insurance company 
types. But if an “In- 
formation, Please’ quiz 
leader got too curious 
about details — _ well, 
some of us might pre- 
cipitate a  cash-register 
jingle or two. C. Rufus 
Rorem, director of the 
Commission on Hospital 
Service for the A.H.A., 





C. Rufus Rorem, defin- 
ing the broader social 
aspects of non-profit 
hospital insurance 
plans, sees, in their ex- 
tension to the lower in- 
come groups, 
swer to the pressing de- 
mands for compulsory 
health insurance. 


no special reason why the 
Commission on Hospital 
Service should  supple- 
ment the legal control of 
state regulatory bodies 
with administration of 
an “approval” program. 
This guarantee sharply 
differentiates the methods 
and objectives of hospital 
service plans from those 
of stock or of the mutual 
insurance schemes. 
Hospital service plans, 


qn dan- 








covered the subject 
authoritatively before the 
Hospital Association of New York State, 
at their May meeting in Buffalo. 

In the final analysis, says Mr. Rorem, 
service plans tend to possess the economic 
characteristics of a voluntary social insurance 
program — community health programs, be- 
cause the public owns the hospitals, uses the 
hospitals, supports the hospitals. Nearly one- 
half of our citizens rely on taxation or vol- 
untary contributions to help pay their hos- 
pital bills. And of the three billion dollar 
hospital investment in the U. S., about 95% 
appears in government or non-profit volun- 
tary hospitals constructed from taxes or vol- 
untary contributions, without expectation of 
return of original funds or earnings on the 
invested capital. So — the hospital system 
of America is not a privately owned indus- 
try, and the hospital service plans are in a 
sense the responsibility of the entire popu- 
lation, not of the subscribers alone. 
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in most states, are reg- 
ulated by insurance de- 
partments, either exclusively or in conjunc- 
tion with the departments of welfare, health, 
or institutions and agencies. Points out Mr. 
Rorem: “It is significant that 24 state leg- 
islatures, beginning with New York in 1934, 
have recognized the basic differences between 
hospital service plans and private insurance 
by passage of special ‘enabling acts’ requir- 
ing or permitting member hospitals to sub- 
stitute their contractual guarantee of service 
to subscribers for the usual insurance re- 
quirements of cash reserves established or 
maintained by special deposit, sale of stock 
or assessments on policyholders. It was felt 
that hospitals constructed by the community 
should be permitted to guarantee service to 
the community, since this procedure reduced, 
rather than increased, the need for public 
support.” 

The state regulatory bodies have estab- 
lished certain requirements as to working 
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capital, rates to subscribers and payments 
to hospitals, but it is interesting to note that 
additional self-imposed requirements by 
boards of trustees concerning administra- 
tive procedures and financial stability have 
usually exceeded those established by law. 
Extension of benefits to hospital service plan 
subscribers, too, is in some respects larger 
than the laws of probability, yet the annual 
rates are based upon the law of averages. 
Contrast in Benefits 

About that cash benefit — “An important 
factor in the control of costs is the principle 
of co-insurance, by which the beneficiary 
bears part of the financial loss against which 
he is protected. Private companies apply 
this principle by expressing hospitalization 
benefits in terms of dollars. In this way, 
the subscriber has less tendency to request 
or demand excessive benefits. Non-profit 
plans rely upon the hospital administrator 
to control unnecessary services to subscribers ; 
hospitals are usually paid average amounts 
per day without regard to special services 
required, and in any case, the amount pay- 
able to all hospitals is limited by total sub- 
scriptions less operating expenses.” 

The public character of hospital service 
plans is most clearly demonstrated, accord- 
ing to this authority, in those plans furnish- 
ing the subscriber with the minimum type 
of room accommodations consistent with ade- 
quate diagnosis and treatment. 

“It is a principle of community planning,” 
he says, ‘that the public should aid in pro- 
viding the basic elements necessary to the 
mental and physical health of the people. 
Additional benefits may logically become 
the responsibility of the individual. 

Real Community Planning 

From the actuarial point of view, the 
non-profit plans would be able to offer 
special rates for male employees only. It 
is well known that groups of men who en- 
roll in high percentages provide a better 
selection and lower average utilization than 
groups enrolled at low percentages, and 
those which include a high percentage of 
women. But this procedure would discourage 
enrollment of dependents. 

Family expenditures for health service, in- 
cluding hospital care, tend to vary with the 
size of the family income regardless of the 
number in the family. To charge higher rates 
for large families is equivalent to ruling them 
out of participation in a hospital service pro- 
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gram. Selection of individuals rather than 
families as a basis for enrollment and service 
automatically forces many dependents of low- 
income workers to receive care directly through 
philanthropic or tax funds. 

Finally — hospital service plans are a chal- 
lenge to the resourcefulness of the American 
people to render community service without 
political control. As a group, he thinks that 
employed people can pay for their necessities, 
if payments are predictable for each individual. 
The law of averages has to be applied, how- 
ever, because the individual’s needs are not 
within his control. 

As for the future — “wider extension of 
non-profit hospital plans requires development 
of rates for family coverage which are within 
the ability and willingness of low-income 
workers to budget. Introduction of plans for 
low-income groups must be accompanied by 
equitable adjustments in admission policies, etc. 

Basic Consideration: The Budget 

“Need for public subsidy would be sur- 
prisingly small, if each employed person 
were given opportunity to make payments 
within his means. Probably such subsidy 
for employed groups could be accomplished 
through voluntary contributions alone, leav- 
ing the government to concern itself solely 
with indigent, unemployed, permanently dis- 
abled. Throughout the country as a whole, 
the population pays 1% of the national in- 
come for hospitalization. Employed workers 
would undoubtedly be willing to budget as 
much as 1% of the family income. 

In providing services to the low-income 
groups, says Mr. Rorem, the service plans 
are not in competition with private insur- 
ance companies. Service plans guarantee 
necessary hospital care which, in a particular 
instance, may exceed a subscriber's total sav- 
ings, past or future. The monthly subscrip- 
tions merely provide an equitable distribu- 
tion of all or part of the total cost of the 
services, and reduce the burden upon the 
individuals and the general public. Where- 
as, private companies are designed for the 
policyholders, to indemnify them for loss 
of property or income within the terms of 
the contract. The patient’s expenses beyond 
the indemnity are not a responsibility of 
the company, but they still rest upon the 
patient and the community. 

“It would be unrealistic to expect a private 
insurance company to assume the commu- 
nity’s responsibilities.” 





Stand your ground, 

Don't fire unless fired upon, 

But if they mean to have a war, 
Let it begin here. 


ONG years of rain and weather 

have beaten down upon the stone- 

graven words of John Parker to 
his Minute Men. Eventful 1940 takes us 
back to the famous “Cradle of the Repub- 
lic,” after an absence of 27 years, to see our 
hospital preparedness program further for- 
mulated. To be ready — “if they mean 
to have a war.” A special session will be 
addressed by the Surgeons General of the 
Army, Navy and Public Health Service. Yes, 
Boston will have reminders in plenty of 
history and its tendency to back-track. 

Hospitals says “There should be a minimum 
delay in reaching a definite understanding 
and a thorough coordination with the gov- 
ernment departments in the program for 
preparedness.” Every hospital supt., and 
representatives from every board of trustees 
and all administrative divisions should be 
present at the convention, Sept. 16-20. Let's 
“Paul Revere” the word along. 

The convention city, of course, is more 
than a town — it’s a whole leaf from the 
history book. It’s a sightseer’s paradise, the 
darling of the guide books. It’s replete 
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BOUND FOR BOSTON? 
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and 
schools (200, count ‘em); 224 public li- 
braries; five museums; hallowed ground for 
historians, antiquarians, litterateurs and fish- 


with: universities, culture, colleges 


ermen. It has 30,000 acres of harbor. It’s 
the greatest wool market in the U. S.; the 
world’s most up-to-date fishing port; third 
largest U. S. financial and wholesale center ; 
is “tops” in high grade textile manufactur- 
ing. It’s the birthplace of the nation — and 
of rubber vulcanizing and the copper indus- 
try. Now what more could a convention- 
goer want? Oh yes, it has over 27,800 re- 
tail stores and more legitimate theaters than 
any city other than the Big Town itself. 
If you’re planning to take any of the family 
along, perhaps you’d appreciate being warned 
ahead that The Hub is the first city in per 
capita retail sales. 

Well, the attractions of the land of the 
bean and the cod are familiar to every 
school boy — we'll just point out the neces- 
sity of visiting Faneuil Hall, Old North 
Church, Paul Revere House, homes of Long- 
fellow and Lowell, Revolutionary Monu- 
ment, Sleepy Hollow Cemetery, Wayside 
Inn, Franklin’s birthplace, Adams House — 
and desist, slightly out of breath. To help 
you take in some of the equally interesting 
environs, a special post convention house 
party tour is planned through Plymouth, 
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the Pilgrim Shore, Cape Cod and the islands 
off the South Shore. This may be arranged 
in two or three days, according to the amount 
of time you can spare “away from the job.” 

Almost as far back as the days when the 
Puritans pastured their cows on the Boston 
Common, the city has been famous as a 
hospital and medical center. A number of 
institutions will ‘“‘host’’ for some practical 
demonstrations which are being planned. 

The combined association programs num- 
ber more than 50, and as you may well 
imagine, do a complete “x-ray” job on 
management problems in all their ramifica- 
tions. Various sections will bring you the 
latest trends in nursing, pharmacy, social 
service, out-patient, tuberculosis, group hos- 
pitalization, government hospitals, public re- 
lations, dietetics, trustees, women’s auxil- 
iaries, administration, construction, mechani- 
cal, small hospitals, children’s hospitals, in- 
terns and residencies. So you see, life from 
Sept. 16 to 20 won’t be just a matter of 
refurbishing your knowledge of American 
history! 

Speaking of tours — the one you'll take 
through the technical and educational ex- 
hibits this year will more than repay you. 
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Bunker Hill monument has 294 steps, 


Need exercise? 
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They represent a museum, a repository of 
great value — too bad there isn’t an admis- 
sion price to make us appreciate it more. 
The technical exposition is the largest and 
most up-to-date of its kind, occupying 256 
booths, while 56 booths are devoted to sci- 
entific, educational and gadget exhibits which 
the committee has been preparing for a long 
time. 

The exhibits and all day-time sessions, 
except women’s auxiliary round tables and 
the Friday morning general round table, 
will be held in Mechanics’ Hall. 

Winner of the golf tournament will re- 
ceive the silver Oscar for his prowess, as 
usual. We tee off at the Woodland Country 
club, Auburndale, on the 18th. A number 
of other social events are planned, some in 
special tribute to the trustees and the wom- 
en’s auxiliary workers. 

Whether you come by land, sea, or air, 
Boston’s beacon lights are burning. And the 
i2nd American hospital association conven- 
tion may be history-in-the-making. 


Safety at the N. Y. Fair 

Speaking of accidents — July was the 
month for them — the Greater New York 
Safety Council is to be congratulated on the 
new record of safety it achieved at the New 
York world’s fair Jast year. 

From May to October, the fair-goers to- 
taled 32,846,761 — with not a single . fatal 
accident to mar the attendance record. First 
aid treatments numbered only 2,410, and 
the Fair attributed 1,198 of them to acci- 
dents over which it had no control — people 
would jump over benches, etc. About 62% 
of the calls for first-aid were occasioned 
by falls of people while they were “on the 
level,’ and 239 were mere “‘slips’” and not 
to be classed as full-fledged falls. 

Most of the accidents happened between 
4 and 6 p.m. — and remembering, with 
a twinge, our own pedal extremities on two 
hot August days in the Court of Peace — 
we can well believe the authorities, who 
say that most of the afternoon quota of 
mishaps came from fatigue. 

— —e- —-— 
Red Cross Nears Its Goal 

The Red Cross was reported the last of July 
to be only a little more than $176,000 short of 
its goal of a $20,000,000 fund for war relief. 
The total was $19,823,510 on July 27. 








One More Hospital For Mississippi 


ISSISSIPPI’S a state with a hospi- 

tal problem. It’s largely a rural 

problem, as you know, with 85% 
of the population spread out over the country- 
side. The hospital map shows 32 counties en- 
tirely lacking in hospital accommodations or 
organized centers of medical relief. 

Especially noteworthy, then, is one of her 
latest additions to the hospital scene: the new 
15-bed Beacham Memorial. Located at Mag- 
nolia, in the center of a large agricultural area, 
it is strategically placed for its health mission. 

The new building is brick, and boasts such 











modern and up-to-date conveniences as air- 
conditioning and automatic heating. It has an 
operating room, laboratory and x-ray rooms, 
and such equipment as basal metabolism ma- 
chine, cardiograph, and facilities for complete 
blood analysis. There is a Negro ward. 

Dr. Rudolph Matas, internationally known 
surgeon of New Orleans, who spoke at the 
dedicatory services last December, said: ‘There 
is as much difference between hospitals as there 
is between individuals, and what makes the 
greatest difference — between hospitals, as be- 
tween men — is not the purely material struc- 
ture in which they live or pursue their mis- 
sions, but in the intelligence, and above all, 
the character of those who control it.” 

This granted, Magnolia feels her hospital 
future is in competent hands. The name of 
her new facility commemorates that of a prom- 
inent medical family, and it is operated by one 
of them. The late Dr. W. D. Beacham, head 
of the “clan,” was the first full-time health of- 
ficer in Pike county. He graduated from Tu- 
lane U. in 1899. 

Four of his five sons also graduated from 
medicine at this university, and followed his 
professional footsteps. Present operator of 
this non-profit sharing enterprise, which is 
sponsored by all Magnolia physicians, is one 
of the sons: Dr. Aubrey B. Beacham. 


——— - 4 --__ 


July’s Accident Jinx 

A champion of summer weather, we hate 
to cast aspersions upon a fine, sunny month 
like July. In many ways, these summer 
days are the most healthful of the year, 
BUT the fact remains: July is a regular 
jinx for fatal accidents, according to Metro- 
politan Life Insurance figures. 

Maybe if John Q. Public stayed at home, 
sun-bathing in his own backyard, everything 
would be fine, but vacationing he goes, haz- 
arding life and limb on mountain, surf and 
bridle-path. Then there’s the Glorious Fourth 
which still rolls up the mortality statistics 
for the month, in spite of all attempts at 
educating the public. 

July has the maximum, not only for acci- 
dents generally, but for deaths from drown- 
ing, falls, railroad transportation accidents, 
poison, agricultural and recreational machin- 
ery, and lightning. 

During 1934-36, no fewer than 381 per- 
sons were killed daily throughout the month 
— about 97 more than the daily average for 
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the three years as a whole. March, the 
minimum-accident-month, has 133 fewer 
deaths per day. 

During this month, each year about 1600 
persons drown, an average of 52 persons 
daily, while the average for the year is 20 
a day. Then, lightning accounts for about 
five deaths per day, although the peak month 
for this is August. In fact, despite the win- 
ter hazards of ice and snow, more people 
have accidental falls now than when the 
zero blasts do blow — for one thing, due 
to the building and repair work on houses, 
at its height during this season. 

fe 
Graduate Medical Education Report 
Is Now Complete 

After two years’ study, the Commission on 
Graduate Medical Education, headed by Dr. 
Robin C. Buerki, has completed its report. The 
study divides medical education into three 
phases: internship, residency and_post-grad- 
uate work. Needless to say, hospital execu- 
tives will want to read and ponder. 
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News From New Rochelle 
Back in January, the new addi- 


tion to New Rochelle (N. Y.) 
hospital was completed. Maybe 
you read about it. At least 2,500 
other people did, for they all 
turned out to the opening services 
on January 6, to inspect the fine 
new structure. 

Here’s a sort of short inspec- 
tion tour — via the photographic 
route — of the facilities. The 
building addition is eight stories 
high, cost half a million dollars, 
and increases capacity from 147 
to 254 beds. 

Like many of the new “1940 
models,” there is interesting use 
of color throughout, and a mini- 
mum of “hospital-white,” which 
patients used to complain about. 

There’s a hospitality and gift 
shop just off the lobby, conducted 
by the New Rochelle League for 
Service. 

A new solarium tops the eighth 
floor, and the new bed and oper- 
ating rooms are said to be the 
last word in modern construction 
and equipment. 
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No Immunity for Hospital Ships 
Since the outbreak of the war, nine hospital 
ships have been bombed, shelled or machine- 
gunned — two of them on more than one oc- 
casion, despite the vessel’s distinctive and un- 
mistakable markings, says the London corre- 
spondent of the A.M.A. Journal. Someone 
has suggested in English Parliament that since 
the red cross is not respected, and even seems 
to invite attack, its use should be discontinued. 
No action has been taken, we believe, as yet. 

The Atlantis was bombed no less than five 
times in Norwegian waters. The hospital car- 
rier, Brighton, was holed and run aground, 
and the Maid of Kent was set afire. 

The only sinking was that of the hospital 
carrier Paris, June 2, which succumbed to three 
separate waves by bomber aircraft. Fortunate- 
ly there were no wounded aboard the ship at 
the time of the bombing, but the aircraft re- 
turned an hour later and machine-gunned the 
army medical corps and the nurses who were 
taking to the boats. Six nurses were thrown 
in to the sea, and one was badly wounded. 


Attention, Hospital Pharmacists 

The American Pharmaceutical association 
has done away with its sub-section on hospital 
pharmacy, and instead there is to be a Na- 
tional (or “American” — the name's not cer- 
tain, yet) Association of Hospital Pharmacists 
which will send one delegate to the annual 
convention of the A. Ph.A. house of delegates, 
to represent the hospital group. 

So, hospital pharmacists will greatly facili- 
tate organization of their representative group, 
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In the winter, the seventh floor 
roof at Bellevue hospital (N. Y.) 
looks like any other roof. But in 
the summer it blossoms verily like 
the rose, with flowers and vege- 
tables planted by the children's 
orthopedic ward. 


Some of the children never saw 
things grow, before, but they turn 
into enthusiastic gardeners in no 
time at all, 


The National Plant, Fruit and 
Flower Guild fostered the project, 
and its various groups have do- 
nated a bird bath, a Three Bears 
weather vane, sun bath, play tent, 
toys — and gardening gadgets 
galore. 





if they will sit down and write a letter stating 
full name, date and place of birth, name of in- 
stitution where employed, date, number and 
state where licensed. If you're a college grad- 
uate, state the name of your school, date of 
graduation, and degree or degrees, and make 
any suggestions you like about the name of 
the association, annual dues, committees, by- 
laws, constitution, etc. 

This application for membership should be 
forwarded to A. H. Moore, Veterans Ad- 
ministration facility, Alexandria, Louisiana, 
who is acting secretary. Mr. Moore estimates 
that there is a potential membership of 3,500. 

~-- fe 


What About the Negro and the 


National Hospital Bill? 

If the Negro is to benefit under a federal 
hospital building program, hospitals will have 
to be established at strategic points to care for 
the needy Negro sick, and to provide training 
and practice for Negro physicians and nurses, 
asserts a letter to the New York Times. 

“Today, Negro nurses and doctors are virtual 
outcasts of the public hospitals of the country, 
having no opportunity for training or service, 
except in three exclusively Negro public hos- 
pitals, and one which is over 85% Negro,” 
the writer asserts. 

The National Negro Hospital Foundation, 
meeting in Washington, June 24, recommended 
that at least one 100-bed hospital be established 
each year for six years in the South, to be used 
primarily for training Negro physicians and 
nurses to minister to the health needs of their 
own people, who comprise 10% of the popula- 
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tion, says The Rev. Amos H. Carnegie, founder 
and secretary of the group. 

Such hospitals, it is estimated, would cost 
between $2,500,000 and $3,000,000 to build 
and equip, including sites and nurses’ homes 
— “A comparatively small sum to meet so 
crying and pressing a need.” 

na fe 


N. Y. Hospital Workers “Stay Put” 
In New York City, thanks to improved 
working conditions, the annual turnover of 
hospital helpers in the Department of Hospi- 
tals dropped from 85 to 27% in 1939, ac- 
cording to a recent report made public by 
Mayor La Guardia. : 

Automatic wage increases, reduced number 
of living-in positions, the eight-hour day, and 
reclassification of jobs that provide better pro- 
motional opportunities, all helped to ‘‘brighten 
the corner” for employees. 

Efficiency of service has followed in the 
wake of increased personnel stability, the may- 
or says, adding that reduction in cost of train- 
ing and breaking in new employees has more 
than compensated for budgetary increases in 


the department. , 


Tuberculosis in the Army 

Our regular army is routinely examined, 
physically and clinically, for practically every 
serious defect — except the most important 
one -— tuberculosis. 

Jet's learn something from the last war, 
urges an editorial in the July issue of Diseases 
of the Chest. 

It wasn’t very good economy — in men or 
money — to give a 30-minute medical and 
physical examination to 40 million fighting 


St. John's Long Island 
City hospital, N. Y., has 
three new ambulances, all 
new and shiny and ready 
for service. 

They were purchased as 
part of a modernization 
program involving an ex- 
penditure of over $75,000. 
That's the fitting way in 
which the hospital is cele- 
brating its 50th anniver- 
sary. 

Almost $20,000 was 
spent in equipping a new 
x-ray room. Other im- 
provements call for mod- 
ernizing the kitchen, and 
a complete new children's 
ward. 
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men, without including adequate provision 
for excluding the tuberculous. We've paid a 
round billion dollars, the first 20 years since, 
for disability compensation and hospitalization 
for tuberculosis. And that total, incidentally, is 
still growing at the rate of something like 
three million dollars a month — a sum which 
well minimizes the amount it would have taken 
to make full chest x-rays for the entire four 
million men in the army. 

Without x-rays for each individual, alleges 
the article, there is a strong probability that 
between one-half of one per cent and two per 
cent have either tuberculosis or cardiac ab- 
normalities, or both, to a degree, requiring at- 
tention or further investigation. 

Tuberculosis among Canadian world war 
veterans has cost the Canadian government over 
a hundred million dollars in disability com- 
pensation, so this canny country, having learned 
by experience, now x-fays recruits upon en- 
listment and final acceptance, and will again 
make this examination upon discharge. 

~ =~ 


Group Plans Medical Service for Indigent 

In Chicago, a group of physicians have 
formed a national organization to “devise 
means of providing medical service to the 
indigent and those in the lower brackets, 
while maintaining the system of independent 
medical practice.” 

The National Physicians’ Committee for 
the Extension of Medical Service, a non-profit 
group, states that it has nearly 25,000 physi- 
cians voluntarily contributing to its support 
either directly or through medical societies. 
Its central committee of 452 members in- 
cludes representatives from every state. 
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Vitamin B: Gardener's Delight 

If skeptics there be as to the virtues of 
Vitamins B and C in stimulating plant growth, 
hark to results reported by the State University 
of Iowa, where plants grown in gravel with 
special vitamin feedings flourished in a manner 
to convince all Doubting Thomases. 

Eggplants with special nourishments of 
Vitamin B developed double-length stems with 
triple-weight tops, according to Dr. Raymond 
Dennison’s report to Science. The leaves of 
the vitamin-treated plants were consistently 
coarser in texture, thicker and darker in color 
than those of the untreated plants. Tobacco 
leaf was more than doubled by a diet of as- 
corbic acid — an item of commercial interest. 


More Votes for Bananas 

Gone are the days when bananas ranked 
high on the “don’t” list for the aged, having 
an erroneous reputation for being “hard to 
digest." There are few foods easily eaten by 
old people, aside from the citrus fruits and 
tomatoes, which furnish as much Vitamin C 
as this dietary item. 

A food study recently carried on in homes 
for the aged by Mary S. Rose and Emma W. 
Gardner, of Columbia U. (Journal of the 
American Dietetic Association, March) indi- 
cated that the fresh ripe fruit made a highly 
welcome addition to the daily fare, and was di- 
gested without the slightest difficulty by 
oldsters ranging in age from 65 to 90 years. 


We'll Still Take Spinach 

It’s too soon to select the most interesting 
dietetic development of the year — but a sug- 
gested runner-up is the discovery that grasses 
are excellent human food, announcement of 
which was 
made at the 
American 
Chemical So- 
ciety meet- 
ing in Cin- 
cinnati, ‘way 
back in April. 

According to Researchers W. R. Graham, 
G. O. Kohler and C. F. Schnabel, grasses have 
much to offer as nourishment, containing 140 
times more Vitamin A than tomatoes and 
citrus fruits, 14 times more Vitamin C, and 
eight times more Vitamin B,. Furthermore, 
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the unjointed cereal grass-blades supply nico- 
tinic acid, Vitamin E, and a substance which 
makes hens lay more eggs. The only vitamin 
lacking is D — but then you can’t have every- 
thing in the same prize package. 

Chief advantage of this greenery as food: 
the expense factor. Chief disadvantage: Re- 
searchers have been hard-pressed to try to make 
it inoffensive to the human palate, somewhat 
perverted as it is by the synthetic pleasures of 
the well known hot dog and cream puff. 


Trichinosis, Again 

John Q. Public is likely to grow casual about 
his eating habits in summer, and trichinosis 
may stalk him, unaware, at beach and picnic. 
The U. S. Public Health Service says this mal- 
ady is more common than is thought, and that 
the lowly hamburger (often mixed with pork) 
and the frank- 
furter are fre- 
quently re- 
sponsible _ be- 
cause they are 
not cooked 
long enough 
before serving. 

Maybe the 
whole prob- 
lem of trich- 
inosis infec- 
tion will be solved, though, shortly, if pack- 
ing houses install some new short-wave ap- 
paratus to kill parasites of infested pork that 
might find its way to the market. Drs. F. H. 
Holl and L. Grant Hector (University of Buf- 
falo) have made the interesting discovery 
that ultra-short radio waves which produce 
artificial fevers can be used for this purpose. 





Defense of Prunes 

Prunes — that ubiquitous comestible, that 
staple of the boarding house — do more than 
justify their being, as a rich source of vitamins, 
says Dr. Agnes Fay Morgan, of the U. of Cali- 
fornia College of Agriculture. 

Dried prunes deserve more of a following 
than they usually command, for they contain 
vitamin A and all the known subdivisions of 
the Vitamin B Complex. Indeed they contain 
more Vitamin B, than any other fruit, and are 
eight to ten times as rich in riboflavin as fresh 
milk. 

Housewives usually select the large ones as 
“tops,” but actually, small prunes have the 
greatest Vitamin A content. 
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HODGE PODGE 


By Harry Phibbs 


T HAS just come to the point where 

the only right and proper thing for a 

man to do is go fishing. Affairs in 
Europe are terrible, the new order in the 
Orient is frightful, business is uncertain, 
there’s an election coming up, conscription’s 
more than just possible, the weather is hot — 
and what more excuses do you want to go 
fishing ? 

To understand the psychology of the thing, 
you must go away back to old times and read 
the “Compleat Angler,” then you will realize 
that “‘fishing’’ is just a name for something 
that isn’t just catching fish. But there's no 
other name for it. 

If fishing were just catching fish, you could 
save a lot of time and money and argument 
by going to the nearest fish market and buying 
them all cleaned and frozen and ready for the 
kitchen. But then what would the guy who 
sells the fancy tackle do for a living, and what 
would a lot of other people, including yourself, 
do without all that goes with and for fishing? 

No sir, this thing is a bred-in-the-bone, 
atavistic instinct that’s older than the invention 
of the wheel. It first shows its symptoms in 
the young, and you can see it on a summer 
day on the banks of any little old bitsey creek, 
where a couple of tads in tattered overalls will 
be making their early attempts at the art with 
a stick, a string, a hook and a can of worms. 

Catching is catching, and if the little feller 
begins early to hook them, the piscatorial signs 
will break out all over him, season by season, 
all the rest of his life. Some fellows don’t 
catch them, and so don’t catch it, and therefore 
grow up and live their lives with a blank spot, 
a loss, an inferiority, a disadvantage. 

In the adult male, the recurrent first symp- 
tom is a retiring to a secluded corner of the 
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basement or junk room, with tackle boxes and 
rods and reels and lures, baits, gadgets, old 
clothes, disreputable hats and a can of oil — 
also complete disregard for the affairs of the 
world, social obligations and family ties. 

Then comes absolute rebellion against the 
ruler of the house — and the ultimatum: “I’m 
going fishing.” The wise and tolerant woman 
will now, if she is just wise and tolerant, smile 
and say “Yes, darling, when will you be 
back?” There are women who may have 
caught the infection who say “I’m coming 
along.” Whether this is wise depends upon 
the circumstances and the woman. 

Now fishing is always practiced in the de- 
lightful places where the surroundings are such 
that catching fish is just incidental to being 
outdoors with those big, important things: 
wind, water, sky, and the company of the kind 
of people who go fishing. 

While some devotees stick to one kind of 
fishing, there is so much of it going un- 
attended, all over the country and the shores 
adjacent thereto, that the heart trembles and 
the soul yearns for the time to take it in. 

There's salt water fishing. Some of it you 
do for the big fellows of the Gulf Stream: the 
finny giants, swordfish, sailfish, tarpon and 
other lesser leviathans. Then you strap your- 
self in a seat, handle a rod and reel big as a 
crane, and when you hook one, you have an 
hour or two of fighting; and when you land 
one, you get your picture in the paper, stand- 
ing beside a fish that has to be held up by 
block and tackle; and when some wag sees the 
picture, he will say ““The man who caught that 
fish is a liar.” 

Down off Barnegat, my friend Mac has a 
launch, and he writes me that the blues are 
running. 
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If you are lucky and are up where the 
Columbia empties into the Pacific and the sal- 
mon run is on, you will never forget hooking 
that king of fish, the salmon. 

There is the fellow who practices the art of 
fly fishing, and he is a snooty member of a 
closed lodge, whose rod is limber as a buggy 
whip, and whose distinctive uniform is waders 
and a hat brim full of artificial flies and a net 
hung over his shoulder. Every time I tried to 
break into this cult, I was blackballed because 
I hadn’t the right wrist action and my fly 
caught in the branches and I stepped into a 
hole in the river up to my neck. So I go back 
to small mouth bass that swim plentifully in 
Lake St. Clair, just out of sight of the smoke 
stacks of Detroit. 

Or — there’s a little place on the west coast 
of Florida where a big crystal spring bubbles 
up in the middle of the village and becomes 
a river that runs to the Gulf past hummock 
and pine and palm, and you can always count 
on a good catch of big mouth bass as you drift 
down to where a little palm-crowned island 
marks the tide water. There you change your 
bait and fish for redfish and kingfish and other 
fish that swim in on the tide. By noon you can 
reckon on enough so you can pull in to some 
shady spot, light a fire, grease the skillet and 


proceed to fry you a mess of fresh-caught. 

A fisherman’s dream is a little blue lake up 
in the high country of the Rockies above Yel- 
lowstone Park. It is called Bridger Lake by the 
few who ever get to see it. Moose and elk 
browse by its shores, and if you crave fishing, 
your cowboy guide will bring you to a spot 
where the lake narrows back into the river, 
and with any old rod and any old lure,the hun- 
gry cutthroat trout will come a-fighting. They 
are beauties, big red-necked fellows that make 
the brook trout look like fingerlings. 

But everyone has his particular likes, and 
mine is for a North Woods lake, lined with 
the pine and spruce, with old logs and lily 
pads along the shore. And here the whine of 
the reel and the gentle splash of the bait is 
music as you drift lazily along, hoping that 
every time the plug hits the water, a big fel- 
low will make a strike at it. 

Now goodness knows, there’s a lot of work 
on my desk and a dozen appointments to be 
attended to, but that old fishing wolf, Will, 
tempts me, the scoundrel, by writing “The 
muskies are biting.” And go fishing I must, 
as there is a little matter of a wager to be 
settled. 

“A dollar on the first fish. A dollar on the 
biggest fish. A dollar on the most fish.” 
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Alcoholic Deaths Decline 

Prohibition or no prohibition, the death rate 
from alcoholism has declined more than 50% 
in this country in 30 years. 

Back in 1910, the average alcoholic death 
rate was 5.8 per 100,000 population, then the 
rate fell steadily to a low mark of 1 per 100,- 
000 in 1920, which was about three years 
after prohibition was enacted. The rate then 
started rising again until it reached 4 per 100,- 
000 in 1927 and 1928, falling again to 2.5 in 
1932, the year before repeal. It has stayed at 
about that figure since then. 

According to the census bureau, though, 
these figures may not be altogether reliable, 
because family doctors are reluctant to certify 
this cause of death if some other can be given. 

Deaths among men from alcoholism are 
four times as many as among women. 


More Trips Per Child on the Floating Hospital 

This year, for the first time in the 65- 
year history of New York’s Floating Hos- 
pital, children who need more protracted 
care to restore them to health, will be per- 
mitted to make daily trips. The boat ac- 
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commodates 1,500 persons, and its small 

passengers receive luncheon, baths, treatment 

in dental and medical clinics, and there’s 

a sports program to add to the fun — all 

free of charge. One day’s outing a summer 

was the previous allotment per child. 
——.——— 


Manual Presenis Principles of A. C. of S. 
Approval 

Just what the American College of Sur- 
geons requires for approval of programs of 
general surgery and the surgical specialties 
is set forth in detail in the 24-page “Manual 
of Graduate Training in Surgery” which has 
just been published. The number of ap- 
proved institutions now runs to 179. 


Revised: A.M.A. List of Hospitals Approved 
for Interns 

The A.M.A. has just issued revised lists of 
the 741 hospitals approved for intern-train- 
ing, and the 553 hospitals approved for 
residencies and fellowships. The oppor- 
tunities include 4,233 approved residencies 
and 649 approved fellowships. Approved 
residencies now cover 30 specialties. 
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RAPIDLY LETHAL FOR 
PATHOGENIC ORGANISMS 





Mercresin, as shown by careful studies 
in accordance with the most exacting 
technic, is highly germicidal against 
a wide range of pathogenic micro- 
organisms. Of major importance, it 
almost instantly destroys staphylococci; 
it rapidly kills streptococci and colon 
bacilli. The presence of blood serum 
reduces but does not destroy its activity. 


Mercresin contains 1 part to 1000 each 
of Mercarbolide (orthohydroxyphenyl- 
mercuric chloride—Upjohn) and Pen- 








MINIMAL 
TISSUE 
IRRITATION 


tacresol (secondary amyltricresols — 
Upjohn) in a vehicle of 50% alcohol, 
10% acetone, and 40% water. It is 
ordinarily employed undiluted for pre- 
Operative preparation of the skin, lac- 
erations, and the like. When indicated, 
however, its great reserve capacity per- 
mits it to be diluted with water as 
much as 15 times without losing its 
ability to meet the standard test for a 
germicide. Available in two forms, 
Tincture Mercresin (Stainless) and 
Tincture Mercresin (Colored Solution). 


Or THE UPJOHN COMPANY 
MAKERS OF FINE PHARMACEUTICALS SINCE 1886 


KALAMAZOO, MICHIGAN 


READ RE SiN 


Trademark Reg. U. S. Pat. Off. 
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THE PRESCRIPTION PAD 


Notes on new pharmaceuticals, new drugs, new 
methods. A page for the hospital pharmacist. 


Sulfathiazole 

Sulfathiazole has been released for sale by 
E. R. Squibb & Sons in the form of 0.5 gram 
scored tablets for oral dosage, and in crystals 
for compounding prescriptions and for de- 
termination of blood concentration. 

Sulfathiazole has received extensive clinical 
trial and is a noteworthy advance in the chemo- 
therapeutic treatment of pneumococcal and 
staphylococcal infections. It is the third of the 
sulfonamide derivatives to be released for sale 
by Squibb, the others being sulfanilamide and 
sulfapyridine. Sulfathiazole is believed to 
have the advantages over sulfapyridine of 
more uniform absorption and less conjugation 
after absorption, so that a higher proportion 
of the total drug in the body fluids is chemo- 
therapeutically active. 

It also has less tendency to cause serious 
Mausea or vomiting, and possesses greater ef- 
fectiveness against staphylococcal infections. 

Sulfathiazole Squibb is supplied in bottles 
of 50, 100 and 1,000 0.5 Gm. tablets and 
5 Gm. vials of crystals. 


New American-Made Heparin 

A potent heparin preparation has just been 
announced by Roche-Organon, Inc. Marketed 
under the name of Liquaemin, this new prod- 
uct is reported to cut the cost to a point where 
routine use in surgical patients as a prophylac- 
tic measure against possible postoperative 
thrombosis, pulmonary embolism, and phlebitis 
may at last be contemplated. 

Heparin has been the subject of many recent 
articles in medical literature. Highly encour- 
aging results have been recorded in two gen- 
eral directions: prevention and treatment of 
thrombosis, and in blood transfusion. Aside 
from possible routine use in surgical patients, 
heparin has been suggested for the prevention 
and treatment of thrombosis in operations on 
the vascular system, such as vessel repair or 
embolectomy; in the management of pulmon- 
ary infarction and acute phlebitis; in certain 
chronic vascular disorders such as arteriosclero- 
sis, thromboangiitis obliterans, and Raynaud’s 
disease; in portal vein thrombosis, coronary 
thrombosis, cerebral thrombosis; and, in com- 
bination with other chemotherapeutic agents, 
in bacterial endocarditis. 
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In blood transfusion heparin is used to in- 
hibit blood coagulation. It may either be 
added to the required quantity of blood from 
the donor i vitro, instead of the customary 
sodium citrate (for every 100 cc. of blood, 
0.75 cc. Liquaemin diluted with 5 cc. of phy- 
siologic saline solution is suggested in the out- 
line of dosage instructions) ; or the donor may 
be heparinized before blood is withdrawn for 
the transfusion. In this case 15 to 20 cc. of 
Liquaemin is injected intravenously 15 min- 
utes before the transfusion is to be carried out. 

Easily Administered 

Liquaemin is being marketed in 5 cc. rubber- 
capped vials, each vial containing 10,000 anti- 
coagulant units. The most generally satisfac- 
tory method for administering the product is 
said to make use of a continuous infusion of 
Liquaemin in saline or dextrose solution. The 
usual type of infusion apparatus can be used 
as long as the reservoir has the capacity of at 
least one liter and the needle for intravenous 
injection is of 16 or 18 gauge. In the average 
case approximately 2000 cc. of fluid is allowed 
to enter the vein in a 24-hour period. Liquae- 
min is added in the proportion of 30 cc. (60,- 
000 anti-coagulant units) per liter of solution. 

Since the amount of heparin required by 
different patients varies, and the ultimate quan- 
tity depends on venous clotting time, determin- 
ations of clotting time should be made begin- 
ning about 4 hours after the infusion. A clot- 
ting time of at least 15 minutes is desirable. 

Certain precautions are to be observed in 
administration. Heparin obviously should not 
be administered to patients who tend to bleed. 

—__—_$—____ 


Synthetic Hormone 

From the laboratories of The Upjohn Com- 
pany comes news of a pure synthetic crystalline 
corpus luteum hormone — Progesterone. 

Progesterone is presented in solution in sweet 
almond oil, ready for intramuscular injection. 
The indications are those of the natural corpus 
luteum hormone, progestin. It is useful in 
cases of threatened and habitual abortion, and 
in menstrual disturbances caused by failure of 
formation of corpus luteum. 

Progesterone is supplied in 1 cc. (1 mg.) 
sterile ampoules, boxes of 2 and 25. The dose 
is 14 to 2 mg. intramuscularly. 
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THE ACID TIDE 





The most effective thera- 
peutic means for overcoming 
the tide of gastric hyperacid- 
ity is adsorption of the acid. 
This method has obvious ad- 
vantages over the use of strong alkalies and the concomitant discomfort of temporarily 
increased hyperacidity and the possible eventual danger of alkalosis. 

The chief ingredient of Syntrogel Capsules is Aluminum Hi-gel ‘Roche’, an 
aluminum hydroxide of unusually high adsorptive capacity. Syntrogel Capsules 
also contain Syntropan, the Roche synthetic antispasmodic which gives atropine- 
like and papaverine-like therapeutic effects without mouth-dryness, tachycardia, 
or mydriasis. One or two capsules, with a glassful of water, taken immediately on 
the appearance of hyperacidity or flatulence, is all that is required in most cases. 
This dose may be repeated, if necessary. Patients having recurring waves of 
hyperacidity may be made comfortable by one or two capsules, taken before the 


peak of acidity is reached. HOFFMANN -LA ROCHE, INC., NUTLEY, N. J. 


Write us for hospital prices on lots of 500, 1000, 5000 and 10,000 capsules. 


SYNTROGEL CAPSULES 


OVERCOME GASTRIC HYPERACIDITY WITHOUT STRONG ALKALIES 











«« CLINICAL NOTES » » 


Each month this department will contain highlights from original sources 
or from current medical literature of special interest to hospital people — 


Superintendents—Interns—Nurses. 


By J. F. Fleming, M.D. 


Cancer Test Being Studied 

In a preliminary report, Robertson of Van- 
couver describes a test which may eventually 
prove to be of value in the diagnosis of can- 
cer. It was discovered that the blood of a can- 
cer patient, when added to a specimen of his 
urine, reacted differently from the blood of a 
non-cancerous patient in his urine. An article 
in the Bulletin of the Vancouver Medical As- 
sociation describes the test. 

About two ounces of the patient’s urine is 
placed in two kidney basins. A similar amount 
of a control patient's urine is placed in two 
other kidney basins. From 2 to 5 cc. of blood 
is taken from each patient. A sample of each 
blood is placed under the surface of a sample 
of each urine, by means of a syringe. All 
basins are periodically disturbed for 45 min- 
utes. If the suspected patient is cancerous, a 
peculiar clot appears in the basin which con- 
tains the cancer patient’s blood and urine. 

The author states that, while biopsy, opera- 
tion and autopsy have indicated that this test 
is very accurate, a larger series of cases will be 
necessary to determine its true value. 

a 


Coronary Occlusion While 
Sleeping 

Contrary to the common opinion that coro- 
nary occlusion is most often the direct result 
of over-exercising, it is reported that attacks 
from this condition occur more often during 
rest than during activity. 

Masters, of New York City, in discussing 
the subject before the American Association 
of Industrial Physicians and Surgeons, states 
that 52.5 per cent of attacks occur during rest, 
and only 2 per cent during unusual activity. 

a 


Electric Shock for Mental Disorders 

With favorable reports being published on 
the treatment of various mental diseases by in- 
ducing shock with insulin, metrazol, camphor 
and other pharmaceutical products, psychiatrists 
are now in search of a physical method of ap- 
plying the shock treatment. 

At the New York State Psychiatric institute 
and hospital of the Columbia-Presbyterian 
medical center, an attempt is being made to 
produce therapeutic shock by electricity. 
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A current of 70 to 100 volts is sent through 
the head for 1/10 of a second. A convulsive 
shock results, and consciousness returns in a few 
minutes, Treatment is repeated every other day. 

—— +p —--— 


Drainage Versus Removal 
of Tonsils 
Believing that the tonsils may act as chronic 
foci of infection, but that tonsillectomy is not 
the treatment of choice, Beir, of Atlantic City, 
has good success with simple drainage of the 
tonsils (Jour. Med. Soc. N. ]., July 1940). 
The procedure is simple, requiring very lit- 
tle equipment: a 3-cc. Luer-Lok syringe with 
finger rests, several silver probes, and a curved 
pointed instrument. 
--q  —— 
Simple Test Guides Sulfanilamide 


Dosage 

For measuring the blood concentration of 
sulfanilamide derivatives in a patient under 
treatment, a new and simple test has been 
granted a patent, and will probably be on the 
market in the near future. The test requires 
only a few minutes of time, a drop of the pa- 
tient’s blood, a few chemicals, and a standard- 
ized color chart for comparison. 

In view of the vast therapeutic field of 
the sulfonamide derivatives and the difficulty 
in avoiding occasional toxic reactions, this 
new test should prove valuable. 


—_—_+>—__— 


A New Book 
Principles of Surgical Care, 
Shock and Other Problems 
By Alfred Blalock, M.D., 
Prof. of Surgery, Vanderbilt U., Pub. by 
C. V. Mosby Co., St. Louis 1940, 325 pages, $4.50 

This monograph deals primarily with peri- 
pheral circulatory failure, but includes such 
abnormalities as dehydration, acid-base dis- 
turbances, vitamin loss, and other conditions 
related to shock. 

With the rapid development of surgical 
technic, antisepsis and anesthesia, the ques- 
tion of “surgical shock” becomes increasingly 
important. 

The care with which this book has been 
prepared recommends its use by all who are 
interested in reducing operative mortality. 
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»» Petrolagar 


When the diet is lacking in bulk and moisture consider the 
use of Petrolagar Plain. It provides bland, unabsorbable 
fluid to the bowel, helps soften hard, dry fecal masses and 
encourages regular comfortable bowel movement. 

Petrolagar is effective over a long period of time without 
increasing the dosage. It is, therefore, especially desirable 
in many instances for patients on a restricted diet as an 
aid to normal Habit Time for Bowel Movement. 

Samples of any of the Five Types of Petrolagar— Plain, 
with Phenolphthalein, with Milk of Magnesia, Unsweetened 
or with Cascara, will be sent to physicians upon request. 





Petrolagar . . . Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 





Petrolagar Laboratories, Inc. ¢ 8134 McCormick Boulevard ¢ Chicago, Illinois 
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THEY SAY THAT: 


Unfortunately, the home has become merely 
a place to go when everything else is closed. 
A person is born in a hospital; given a super- 
ficial education in schools that President Hutch- 
ins, of Chicago, says are the worst in the world 
and have the poorest teachers; the children go 
through adolescence in automobiles, and if 
lucky, are married in a church; they live in an 
apartment and entertain at a picture show; 
they eat at a drug store; die in a hospital; are 
buried from a mortuary; and stored in a 
mausoleum. 

The only “God Bless Our Home’ motto 
that I know of is in a museum. The responsi- 
bility of parenthood has been taken over by the 
state and a mother’s pension. The responsi- 
bilities of one’s parents are also a state function 
now, with old-age pensions. 

And too soon, I fear, the family physician 
will be merely a medical technician, sub- 
sidized by the government, and as impersonal 
as his probable ally, the unemployment re- 
lief part of the social security set-up. 

—Dr. M. A. Austin 
Clinical Medicine and Surgery 


Too many hospitals are geared to demands 
of the doctors who bring in the largest num- 
ber of patients, and there are too many intern- 
ships where a young medical man does in- 
difterently and without supervision, the drudg- 
ery of laborious work and record-keeping for 
attending doctors who regard him, not as a 
pupil or apprentice, but as a potential rival in 
medical practice. What hope is there of get- 
ting training worth the name in a hospital 
where medical practice is far more economic 
than scientific? What hope is there of re- 
stricting surgery to surgeons so long as a sim- 
ple appendectomy has the same income-tax 
value as five complicated pneumonias? 

—Dr. Basil C. MacLean, Med. Dir. 
Strong Memorial Hospital 


Hospital service is as much a necessity in 
any community as water, police protection and 
schools, and surely no one giving the subject 
the slightest thought would undertake to con- 
trovert the proposition that it is the public as 
a whole, and not the few generous and charit- 
able-minded persons, who should pay the cost 
of indigent care. Nor should the pay patients 
in a hospital be expected to carry as much of 
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the charity load as they do under present con- 
ditions. Almost 70% of the entire hospital 
revenue comes from pay patients. No one 
wants to be associated with a hospital that 
does not strive to provide all the gratuitous 
care it can afford. Many of them have endeav- 
ored to carry more than they are able. . . . In 
view of the vast investment in voluntary hos- 
pitals, the service they have given and the fine 
record they have achieved . . . . it would seem 
not only unjust, but the height of business 
folly to suffer the voluntary hospitals to close 
their doors, and then build municipal, state and 
voluntary hospitals to take their place. 
—M. H. Eichenlaub 

Western Pennsylvania Hospital, Pittsburgh 


Now the next time that physician friend of 
yours buttonholes you in the doctor’s room of 
the hospital or in the corner drug store, and 
begins to bemoan the fact that it’s time “they” 
do something about stopping this State Medi- 
cine, just ask him how many service clubs or 
local gatherings, or even individual voters he 
has enlightened on the subject. It is now time 
“they” do something, it’s time YOU do some- 
thing. This is your fight. If you want to 
fight, get into it, and do your part. 

—W. P. Saunders 
Chicago Medical Society Bulletin 


««PERSONALS»™ 


Bennett, Dr. Edwin—For the past five 
years medical director of Olive View (Calif.) 
sanatorium, appointed supt. of Los Angeles 
(Calif.) County hospital. 

Brewer, Dr. Frank B.—New manager of 
the Veterans Administration facility, Legion, 
Tex., succeeding Col. L. H. Webb. 

Hoyme, Christine—A former head nurse 
and supt. of Decorah (Ia.) hospital, has ac- 
cepted superintendency of West Union (Ia.) 
Community hospital. (See Swendson). 

Hurin, Cecil C.—Formerly at Methodist 
Hospital of Southern California, Los Angeles, 
named administrator of Jennie Edmundson 
Memorial hospital, Council Bluffs, Ia., suc- 
ceeding the late Mrs. Emma Lucas Louie. 

Lang, Dr. H. Beckett—Newly appointed 
supt. at Buffalo (N. Y.) State hospital. (See 
Pritchard). 

Luther, Glenn S.—Secretary-treasurer of 
the College of Medical Evangelists, is new 
manager of the Loma Linda (Calif.) sani- 
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A CONVENIENT, SAFE ANTACID FOR THE AMBULATORY PEPTIC ULCER PATIENT 


Each Amphojel Tablet 
produces the antacid effect of about two teaspoonfuls of 


AMPHOJEL 


Wyeth's Alumina Gel 


Outstanding clinical results have been 
obtained with Amphojel, Wyeth’s Alu- 
minum Hydroxide Gel, in the treatment 
of hyperacidity and peptic ulcer. 


Amphojel Tablets are offered as a con- 
venient supplement to Amphojel therapy 
in treating ambulatory patients. Each 
Amphojel Tablet contains the equiva- 
lent of 10 grains of hydrated alumina 
—Ale(OH)¢ and produces the antacid 


Amphojel Tablets 
Supplied in boxes of 60 
Tablets at all pharma- 
cies. 


Amphojel Liquid 
Supplied in 12 ounce 
bottles. 





effect of about two teaspoonfuls of liquid 
Amphojel. 


Amphojel Tablets safely reduce gastric 
acidity without danger of alkalosis or 
“secondary acid rise.” Amphojel Liquid 
and Tablets contain neither alkali nor 
alkaline earths. They are not absorbable. 
The prominent features of this modern 
treatment are—Prompt Relief of Pain— 
Rapid Healing of Ulcer and Safety. 


Amphojel Tablets do not 
bear any identifying mark, 
but are scored for conven- 
ience in prescribing divided 
doses. Each tablet is indi- 
vidually sealed in moisture 
proof cellophane. 


One-half or one tablet five 
or six times daily between 
meals and on retiring. 


JOHN WYETH & BROTHER, INCORPORATED ® PHILADELPHIA, PA. 
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tarium. He has served as head of the Seventh 
Day Adventist hospital in Shanghai, and as 
assistant manager of the Los Angeles White 
Memorial. (See Thomas). 

Manley, James F.—Named supt. of Locust 
Mountain State hospital, Shenandoah, Pa., 
succeeding Fred Brennan. 

Molgren, F. M.—Named manager-supt. of 
St. Olaf Lutheran hospital, Austin, Minn. 

Pritchard, Dr. John A.—Former supt. of 
Buffalo (N. Y.) State hospital, appointed 
supt. of St. Lawrence State hospital, Ogdens- 
burg, N. Y. (See Lang). 

Sherman, Agnes—Has taken over super- 
intendency of Owatonna (Minn.) City hos- 
pital, succeeding Mrs. Bernard Sorose. 

Sinclair, Dr. John F.—Resigned as medical 
director of Babies’ hospital, Philadelphia, Pa. 

Smith, Faith W.—Director of nursing serv- 
ice at Passavant Memorial hospital, Jackson- 
ville, Ill., for the past two years, has been 
named supt. of the new John and Mary 
E. Kirby hospital, Monticello, III. 

Smith, Mildred E.—Appointed supt. of 
Cohoes (N. Y.) hospital, effective June 16. 
She was formerly supt. of Snug Harbor hos- 
pital, New Brighton, Staten Island, N. Y. 

Strobel, Rev. F. E—General supt. of Ro- 
binwood hospital, Toledo, O., since January, 
1934, resigned, effective July 16. 

Swendson, Mrs. Anna—Resigned as head 
of West Union (Ia.) Community hospital. 
(See Hoyme). 

Thomas, H. B.—Manager of the Loma 
Linda (Calif.) sanitarium and hospital for 
the past eight years, selected as manager of 
Glendale (Calif.) sanitarium and hospital, 
taking over his new duties on July 1. (See 
Luther). 

Weeks, Dr. J. T.—Appointed by Gov. 
Paul B. Johnson to succeed Dr. Toxey Hall 
as supt. of the Mississippi State Charity 
hospital, Jackson. 

Deaths 

Jens, Rev. Dr. Frederick P.—Supt. emeri- 
tus of Evangelical Deaconess home and hos- 
pital, St. Louis, Mo., died July 7, from a 
complication of ailments. Aged 74 years. 
He was supt. of the hospital for 42 years, 
and retired last January because of ill health. 

Wittman, Dr. Anthony G.—Assistant 
managing director of Elgin (III.) State hos- 
pital for the past 18 years, died July 16, at 
the institution. He was 64 years old, and 
had been in the service of the state welfare 
department for 30 years. 
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NEWS NOTES 


Openings 


Montgomery, Ala——The Veterans Admin- 
istration facility was to be completed by July 
15. The new $1,050,000 building will accom- 
modate 269 patients. Construction started 
about eleven months ago. 

Talmage, Cal.—Culbert L. Olson, governor 
of California, dedicated a new building at 
Mendocino State hospital, June 8. 

Macon, Ga.—The new children’s unit of 
Macon hospital has been completed. It is 
named in honor of Dr. Olin H. Weaver, 
former supt. 

Moline, Ill—Moline City hospital recently 
dedicated a new unit. 

Waukegan, Ill—Lake County Tuberculo- 
sis sanatorium was dedicated July 28, with 
speeches and entertainment for the general 
public. 

Indianapolis, Ind.—Indianapolis City hos- 
pital has a fine new $8,000 library, dedicated 
May 14, as the gift of Eli Lilly & Co. 

New Albany, Ind.—The new $650,000 Sil- 
vercrest State Tuberculosis hospital was to 
be ready for occupancy in July, according to 
Charles Padget, WPA engineer in charge. 

Jackson, Ky.—Bach hospital, temporarily 
closed for a few weeks, was reopened the 
second week during June. 

Boston, Mass.—The new U. S. Marine hos- 
pital was dedicated with suitable ceremonies 
on June 6, at which the principal address was 
made by Federal Security Administrator Paul 
V. McNutt. Other speakers were Surgeon 
General Thomas Parran, and his assistant, S. 
L. Christian, chief of the Division of Marine 
Hospitals and Relief. The new institution is 
located on a site of about 13 acres on Warren 
street, and includes quarters for medical offi- 
cers, nurses and attendants. 

Wareham, Mass.—The new Tobey hospital 
was dedicated recently. It is one of the most 
modern and best-equipped hospitals in the 
state. 

Tyler, Minn.—Dedication of a new addi- 
tion to Tyler hospital took place June 16. Dr. 
A. L. Vadeheim, head of the hospital com- 
mittee, formally presented it to the village. 

Newark, N. J.—The American Legion 
Memorial hospital was dedicated June 16. 
The hospital was formerly known as “North 
Newark” hospital. Its facilities for 35 pa- 
tients are available to the public. 
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Mineola, N. Y.—The new Nassau hospital 
is rapidly nearing completion. There are 135 
beds in the new building and the maternity 
and private pavilions, and capacity is now 
227 beds. 

New York, N. Y.—The Welfare Island 
dispensary, a unit of the Department of Hos- 
pitals, serving a large section of Manhattan, 
was dedicated June 26. The new building is 
a five-story structure, with a fully-equipped 
clinical laboratory. 

Charlotte, N. C—Charlotte’s new Memor- 
ial hospital was to be opened some time last 
month. Work on the Good Samaritan Negro 
unit is to get underway as soon as sufficient 
funds for campaign pledges have been re- 
ceived. Included in the plans is a new $60,000 
outpatient department and isolation ward. 
Extensive renovations will bring the building 
completely up-to-date. 

Charlotte, N. C.—Plans for opening the 
new Presbyterian hospital were scheduled for 
the latter part of last month. 

Amarillo, Tex.—The new million-dollar 
Veterans Administration facility was formal- 
ly dedicated on May 12. 

Lisbon, Tex.—Plans were underway for 
opening the new Veterans Administration fa- 
cility about the first of this month. The staff 
is to number about 180. 

Construction 

Salinas, Calif—An architect was author- 
ized last month to prepare plans and speci- 
fications for proposed additions to Monterey 
county hospital. 

Miami, Fla—Ground was broken for the 
South Florida Crippled Children’s hospital 
on July 4. J. Mark Wilcox, former congress- 
man, delivered the address at the ceremonies, 
which initiated a $250,000 building program. 

Benton, IIl—County judges of 22 southern 
Illinois counties met June 28 to discuss erec- 
tion of a tuberculosis sanatorium somewhere 
in southern Illinois. A federal grant is an- 
ticipated to cover most of the cost. 

La Salle, 11l1—Work was started the third 
week in June on the new addition to St. 
Mary hospital, to provide for an x-ray room 
and an addition to the obstetrics department. 

Pittsfield, Ill—Bids have been submitted 
by nine general contractors and a large num- 
ber of sub-contractors, for a new million doliar 
Illini hospital. 

Warsaw, Ind.—Contract for the new Mur- 
phy hospital has been awarded, and work was 
to start in June. Estimated cost: $100,000. 
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MASS EVIDENCE: 


What Users Say About 
The New 
McKesson Model L Nargraf 


Side view of 
Model L Head 
showing  com- 
bined CO, ab- 
sorber, basal 
oxygen valve, 
ether vapor- 





izer, etc. 
In clinical performance — the only true 
test — users list the following among its 


many advantages: 


1. Better control over depth of breathing 
and anesthesia. 


2. Reduced operating cost — about !/; 
the average by ordinary methods. 


3. Accurate, safe yet simple to handle. 


4. Speedy in operation — no delay in 
switching to best method of frac- 
tional rebreathing. 


UNUSUALLY LOW PRICE — the low cost of this 
apparatus is the result of improved methods of 
manufacture and the large demands for produc- 
tion. Let us send you complete detailed in- 
formation on the Model L Nargraf. Write for 
illustrated catalog. 


You are cordially invited to 
visit our booths numbers 
506 and 508 at the Amer- 
ican Hospital Association 
convention in Boston, Mass. 
September 16-20. 





McKESSON APPLIANCE CO. 


TOLEDO, OHIO, U. S. A. 
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Moline, Ia—A $35,000 bond issue to fi- 
nance completion of improvements at Moline 
public hospital was passed by a vote of 12 to 
1, in July. 

West Prestonsburg, Ky.—A 50-bed hospi- 
tal is being erected by Dr. D. H. Daniel. 

St. Joseph, Mo.—President Roosevelt has 
approved a $176,965 WPA project for State 
hospital No. 2, to permit continuation of the 
WPA program of rehabilitation of hospital 
building and grounds. 

St. Louis, Mo.—St. Louis county plans to 
erect a 200-bed hospital at a cost of about 
$500,000. 

Charlotte, N. C——Plans are underway to 
make improvements at Good Samaritan hos- 
pital, at a cost of about $60,000. An out-pa- 
tient department will be added, changes to 
the present building will be made, and the 
nurses’ home enlarged. 

Warren, O.—Work on the $150,000 addi- 
tion to St. Joseph’s Riverside hospital is to 
begin soon. The three-story addition will 
increase capacity from 40 to 125 beds. 

Portland, Ore-—Completion of the second 
and third floors of the Hahnemann hospital, 
at a cost of about $60,000, including equip- 
ment, is to be carried out under contract re- 
cently awarded. The extensive project pro- 
vides for converting the second floor of the 
building into a modern neuropsychiatric sec- 
tion to provide a long-needed service. It will 
include a disturbed patient section including 
a modern hydro-therapeutic room, and a so- 
larium for the second floor. The third floor 
will be converted into a general medical sec- 
tion. Capacity of the hospital, which has 
been using only the first, fourth and fifth 
floors, will be increased to 120 beds. 

Knoxville, Tenn.—A third story is to be 
added to the east end of Fort Sanders hospi- 
tal, to provide 21 more beds, at a cost of 
about $30,000. 

La Grange, Tex.—Plans have been ap- 
proved for construction of a new county hos- 
pital, bids for which were filed June 26. 


Miscellaneous 

Prescott, Ariz.—Fire destroyed Mercy hos- 
pital June 8, but 24 patients were rescued by 
doctors, nurses and citizens. 

Atlanta, Ga.—Mayor Hartsfield has given 
the “green light” to a proposed $4,000,000 
bond issue, including $2,000,000 for im- 
provements for Grady hospital and Battle 
Hill sanatorium. 

Elmhurst, Ill.—Several hundred citizens 
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have signed petitions requesting re-zoning 
Elmhurst Community hospital property to al- 
low construction of a proposed $50,000 addi- 
tion. 

Crown Point, Ind—vThe name of Lake 
County Tuberculosis sanatorium has been 
changed to Parramore Rest. A park and mon- 
ument on the south front was dedicated June 
16 as a memorial to the late Dr. James O. 
Parramore, who was supt. of the institution 
since it was first built, until his death in Jan- 
uary, 1939. 

Baltimore, Md.—Some 350 aged patients 
were driven into the street April 1, by a six- 
alarm fire sweeping several rooms of the 
Baltimore City hospital. Six hundred other 
persons, though not in danger, evacuated the 
three block structure. 

Lansing, Mich—The State Hospital Com- 
mission’s request that the $130,000 left over 
from its operation budget for the last fiscal 
year be released to permit the opening of 
more of the completed but unequipped new 
state hospital units will be rejected, Gus T. 
Hartman, state budget director, announced 
recently. 

St. Joseph, Mo.—Satisfied by a recent inves- 
tigation that it is not being overcharged for 
the keep of its dependents at State Hospital 
No. 2, Jackson county has paid the institution 
about $36,000. 

Newark, N. J.—The Hospital Council of 
Essex county has changed its name to Hospi- 
tal Council, Inc., and broadened its area to 
include in its membership hospitals in the ad- 
jacent counties of Bergen, Hudson, Morris, 
Passaic and Union. 

New York, N. Y.—The seven-story hospi- 
tal building adjoining the Metropolitan Life 
Insurance Co., ‘‘Parkchester Development,” 
has been leased to a medical group who will 
continue to conduct the institution under the 
name ‘‘Parkchester General” hospital. This 
188-bed building will be renovated, and com- 
pletely modern equipment installed. 

New York, N. Y.—AIl previous records 
for the Hospital for Joint Diseases in volume 
of service were broken last year. Of the 
119,283 days of hospital care received last 
year by 6,913 patients, 82,210 days were ren- 
dered to patients in poor circumstances. In 
other words, 70% of all patients received 
free care or care at nominal rates. 

New York, N. Y.—With only two mater- 
nal deaths last year, a ‘continued decline” in 
maternal mortality is the proud record of 
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Lying-in hospital, obstetrical and gynecolog- 
ical division of the New York hospital, ac- 
cording to the institution’s 141st annual re- 
port made public recently. 

Tarrytown, N. Y.—The proposal for the 
merger of Tarrytown and Dobbs Ferry hos- 
pitals, under discussion for some time by 
members of the staffs of these hospitals, has 
been temporarily abandoned because it is be- 
lieved that international conditions do not 
lend themselves to support of a drive for 
funds at this time. 

Cincinnati, O.—Fire swept a building 
housing 30 patients and employees of St. 
Francis hospital for incurables, July 12, and 
police reported one person killed and an un- 
determined number injured in evacuation. 
The blaze is believed to have started in the 
basement laundry. 

Toledo, O.—In an effort to correct known 
abuses of the hospitals of Toledo, through 
handling of thousands of charity cases in 
which either no payment or only part pay- 
ment of bills is made, the Central Investiga- 
tion Bureau of Toledo, Inc., was chartered 
July 10 as a not-for-profit corporation. The 
bureau will investigate and classify, from an 
economic standpoint, all so-called indigent or 
part-pay patients cared for by any private 
non-profit hospital in the city. 

Oklahoma City, Okla—Despite reduced 
appropriations, University hospital closed one 
of its busiest years June 30, providing care 
for 66,845 patients, says Gen. Robert U. Pat- 
terson, dean of the medical school. 

Pittsburgh, Pa.—Hearing was held July 15, 
for proceedings brought by 26 local hospitals 
to restrain unionization of employees. 


Gifts and Bequests 

Indianapolis, Ind.—James Whitcomb Riley 
hospital for children has been bequeathed 
$12,000 under terms of the will of the late 
George Stahl. 

New Orleans, La.—Touro infirmary recent- 
ly received a bequest of $250,000 from Mrs. 
Norman C. Mayer, in memory of her hus- 
band. This follows a previous gift of $60,- 
000 for an interns’ home. 

Bar Harbor, Maine.—Mount Desert Island 
hospital was remembered in the will of Miss 
Fanny Norris, of New York, sister of the 
late Dr. Charles Norris, former chief medical 
examiner of New York City. The petition 
for probate listed bequests which amounted 
to more than $250,000. 

New York, N. Y.—A bequest of $5,000 to 
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Presbyterian hospital is contained in the re- 
cently filed will of the late Mrs. Lila V. Field. 

New York, N. Y.—Among public bequests 
in the recently filed will of the late Mrs. 
Richard Marsh Hoe were those of $10,000 
each to St. Luke’s hospital and the Manhattan 
Eye, Ear and Throat hospital. 

New York, N. Y.—The N. Y. Skin and 
Cancer unit of the N. Y. Post-Graduate med- 
ical school and hospital is bequeathed $6,000 
by the recently filed will of the late Mrs. 
Mirian L. Mooney. Neurological Institute, 
New York Eye and Ear infirmary, and Jewish 
Memorial hospital each will receive one-sixth 
of her residuary estate. 

Bethlehem, Pa.—St. Luke’s hospital has re- 
ceived a gift of $200,000 from the Bethlehem 
Steel Co., with the stipulation that an addi- 
tional $125,000 needed to complete a proposed 
rebuilding program is to be raised by the hos- 
pital’s trustees. 

Philadelphia, Pa——Jewish hospital has re- 
ceived $250,000 under the will of the late 
Mary S. Hirsh, to be used for the Mary and 
Davis Hirsch Memorial home for student 
nurses at the hospital. 

San Antonio, Tex.—County Judge Charles 
W. Anderson recently announced that in 
spite of the need for additional facilities at 
Robert B. Green Memorial hospital, the 
county would be unable to add more than 
the 81 beds already planned. The manage- 
ment has recently been forced to deny ad- 
mittance to from 8 to 10 persons a day, be- 
cause of lack of bed facilities. 

Community Helps 

Atlanta, Ga—-The annual linen shower for 
Georgia Baptist hospital was held May 31. 
The goal this year was $750 for funds to 
purchase linens for the institution. Last year’s 
contributions amounted to $650. 

Chicago, Ill—-Lake Forest citizens at- 
tended a benefit for the White Elephant 
Rummage Shop on July 30, admission to 
which was a piece of merchandise for the 
shop, which is run as a benefit for Children’s 
Memorial hospital. 

Moline, Ia—Post 246 of the American Le- 
gion has approved donation of $300 to fur- 
nish and equip a room in the new fifth floor 
addition to Moline Public hospital. 

Blue Hill, Me.—An auction of antiques 
was held Aug. 7 at the town hall, as a benefit 
for Blue Hill Memorial hospital. Sale items 
were generously donated by residents of the 
town and surrounding communities. 
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Drives 

Chicago, II]—The North Shore supporters 
of Nantucket (Mass.) Cottage hospital, be- 
gan a drive for funds on July 27. This is an 
annual affair, which enlists the cooperation of 
native Nantucketers and summer residents. 

Cissna Park, II]—Cissna Park Community 
woman’s club has voted to give $50 to the 
Iroquois hospital modernization drive, the 
money to be used toward improvement of the 
clinic. Over $1700 was subscribed to this 
drive by people in the community during the 
first three days of the campaign, which 
opened the middle of June. 

Watseka, I1l—Workers are continuing this 
summer the drive for hospital modernization 
funds, toward which almost $52,000 has been 
contributed, to date. 

Chestertown, Md.—About 75 workers 
from Kent and upper Queen Anne's counties 
conducted an intensive three-week drive in 
June for $30,000, to be expended on an ad- 
. dition to Kent and upper Queen Anne’s Gen- 
eral hospital. 

Mt. Pleasant, Mich.—Isabella county has 
approved contributions of $5,000 to the 
Commonwealth Fund hospital drive. 

Reprinted: MacEachern Hospital Book 

Dr. Malcolm T. MacEachern’s book on 
“Hospital Organization and Management’ 
has just made what is believed to be a 
unique record for itself: Probably no other 
American book on a hospital subject has 
necessitated a second printing. 

The new volume is not to be regarded 
as a revised edition, but it has been brought 
up to date in several of the departments. 





—Photo from Simmons Company 


Swedish modern lends an attractive touch to a 
newly furnished room in the Detroit Tuberculosis 
sanatorium. 

36 


Inexpensive Chromium Water 
Bottle for Bedside Table 


An excellent and inexpensive 
item for the bedside table is this 
chromium-jacketed, glass-lined 
water bottle, put out by Will Ross, 
Inc. The liner is a standard glass 
milk bottle, easily removed. The 
good looking, polished chrome 
metal jacket protects against 
breakage. Unscrewing at the cen- 
ter, it’s easy to keep absolutely 
clean and sterile, it adjusts to 
variations in milk bottles, and pro- 
vides a leakproof fit. 

Initial cost on this bottle is low, 
and the liner, of course, is easily 
replaced. Not offered as a vacuum bottle, but 
because of its construction, liquids keep hot 
or cold for an extended period, we're told. 
Furnished complete with milk bottle and all- 
metal spring cap. 





A New Deodorizer for the Sick-Room 

A typical product of this stream-lined age is 
Aromettes, a unique deodorant with many fea- 
tures recommending it for hospital use. Aro- 
mettes look like matches, and the package, 
compact as a match box, may be carried in a 
nurses’ pocket, ever-ready and easy to use — 
all you do is strike like a match and insert stem 
in a small hole in the top of the box. 

One Aromette destroys odors in an estimated 
space of 3,000 cubic feet, acting instantly to 
neutralize volatile substances in the air that 
produce obnoxious odors in sick room, labora- 
tory, kitchen or bath. They are obtainable 
unscented and in several perfumes. 

--. — Je 
A.M.A. Approval for Birds Eye Frozen Peas 

The A.M.A. Council on Foods has awarded 
its Seal of Acceptance to Birds Eye quick- 
frozen green peas, Edwin T. Gibson, president, 
Frosted Food Sales Corporation, announced 
recently. 

This is the first time the Council has granted 
this recognition to a quick-frozen food. 

Appoint Canadian Nursing Head 

Miss Elizabeth E. Smellie, graduate of Johns 
Hopkins school of nursing, Baltimore, has 
been appointed matron in chief of the Canad- 
ian army medical corps nursing service, and 
will supervise all nursing in Canadian military 
hospitals. 
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Statistics on Suicide 

Life's getting more and more complex for 
those who ‘‘can’t take it.” More than twice 
as Many persons commit suicide nowadays as 
did in 1920, census bureau figures show. Total 
number of suicides in the registration area for 
1938 was 19,802. For the year 1920, it was 
8,959. In total number of suicides in 1938, 
New York State lead all the rest, while Nevada 
had the smallest number, but the highest 
suicide rate per 100,000 population. 
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It’s a mighty good time to make 
your plans for the future. Fig- 
ure ahead . . . determine to 
get ahead and shortly you'll find 
yourself occupying the very posi- 
tion you've long desired. You 
needn't spend your time and 
energies seeking that position. 
Aznoe’s will do it for you. 


Hospital executives everywhere 
learned long ago that an Aznoe’s 
client is invariably to be pre- 








ferred. That is why we can i 
a promise you the position of your Plates: 
t ti heart's desire. HOSPITAL 
ppor uni 1esS ADMINISTRATORS 
ACCREDITED 
You should know all about GRADUATE NURSES 
PRACTICES — hospitals — furnished — and sold — Aznoe’s service. Write to- DIETITIANS 
Locations for doctors and dentists. PHYSICIANS 


Write me your 


wants. F. V. Kniest, 1537 So. 29th, Omaha, Nebraska. 


THE MEDICAL BUREAU 


M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


OPPORTUNITIES AVAILABLE 


NURSE EXECUTIVES—(a) Director of nursing and prin- 
cipal of school of nursing; general hospital averaging 
150 beds; 40 students; graduate staff of 46; $200, 
maintenance. (b) Educational director; modern plant 
of 250 beds; school averages 100 students; hospital 
integral part of community life; well-qualified person 
who can succeed director of nurses required; must have 
eomgens’ qualifications enabling her to counsel and guide 
er students. No. HT-80. 


INSTRUCTORS—(a) Science; experience in supervision of 
administration as well as teaching advantageous; well- 
known Pennsylvania hospital; $125, maintenance. (b) 
Nursing arts; will be required to take full charge of 
35 preliminary students and teach materia medica, med- 
ical nursing; experienced instructor working toward de- 
gree eligible; historic western city. No. HT-81. 


SUPERVISORS—(a) Charge nurse; small unit of private 
hospital for nervous and mental diseases; psychiatric 
training required; midwest. (b) Obstetrical supervisor 
and head nurse; beautiful new hospital; eastern metrop- 
olis. (c) Orthopedic supervisor to succeed woman who 
has held position 10 years; university medical center. 
(d) Operating room supervisor; 275-bed hospital; east- 
erner; college-trained required; minimum entrance salary 
$125, maintenance. No. HT-82. 


GENERAL DUTY NURSES—(a) Several for hospital lo- 
cated few miles from heart of New York; rotating 
service; $75, maintenance. (b) Three; fairly large hos- 
- Operated by several physicians; California. No. 
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DIETITIAN—To take charge department; 125-bed hospi- 
tal; southwest; $120, maintenance. No. HT-84. 


TECHNICIANS—(a) Laboratory and x-ray technician; 
should be familiar with milk and cream examinations; 
tuberculosis sanatorium; $1000, maintenance; East. (b) 
Medical technologist experienced in animal and vitamin 
nutrition; industrial appointment; woman preferred. 
(c) Graduate nurse qualified in X-ray and laboratory 
work; will have full charge of laboratory; compara- 
tively new hospital; California. No. HT-85. 


ANESTHETISTS—(a) Anesthetist qualified to serve as as- 
Sistant superintendent; small hospital averaging 20 pa- 
tients; midwest. (b) Assistant anesthetist; popular and 
fashionable summer resort town; New England. (c) 
Anesthetist; fairly large hospital Chicago suburb. No. 
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day for complete details and 
an Aznoe’s application form. 
Do_ it NOW 


LABORATORY AND 
X-RAY TECHNICIANS 
PHARMACISTS 
PHYSICAL 
THERAPISTS 
OCCUPATIONAL 
THERAPISTS 
MEDICAL 
SECRETARIES 
HISTORIANS 


<j 
CENTRAL REGISTRY FOR NURSES 


AND PHYSICIANS’ EXCHANGE 
30 N. Michigan Ave., Suite 830-838 
CHICAGO 
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AS GOOD IN YOUR HOSPITAL 
AS IN YOUR OFFICE... 


THE CASTLE NO. 1 
SPOTLIGHT, 
designed for the 
doctor’s office, has 
innumerable uses 
in the hospital it- 
self. For example: 
the delivery room, i 
emergency room, # 
treatment rooms, 
clinics or at the 
patient’s bedside. 
In small hospitals, F bs rs, 

it even has a place? os be 

in the operating’ ‘ 
room. : J 

Designed just ~ 

like its big hospi- 

tal brother, it lights a cavity even though your 
head is in the light path. Completely adjustable, 
a hospital light at an office price. Try one, or 
write for catalog. 


WILMOT CASTLE COMPANY 


1266 University Avenue, Rochester, N. Y. 


CASTLLE 11 Gal ts 
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HOW to do it-- 





WHERE to get it-- 


and WHY 

















Without cost to you any of the literature listed below will be forwarded 
promptly by a reliable manufacturer. This information is practical for your 
hospital. Order by number, and address this magazine, 43 East Ohio Street, 


Room 1016, Chicago, Ill. 


No. 161—Toast Treats for the Hospital Diet. 15 
pages of recipes and suggestions for making diet 
trays attractive and appetizing. Suggested menus 
and recipes. 





No. 76—Allergy Products. Booklet cotaining reci- 
pes for use in wheat-free, egg-free and milk-free 
allergy diets; suggested menus, also list of foods to 
use or avoid in special diets, available to hospitals 
upon request. 





No. 129—Hospital Accounting Procedure. 116 
pages illustrating and describing a complete sys- 
tem of hospital accounting forms adaptable to the 
requirements of hospitals of all sizes and types or 
organizations, and conforming to the uniform 
classification of accounts recommended by the 
American Hospital Association. 





No. 41—Kitchen Machines. Send for 43-page 
beautifully illustrated catalog, giving full details 
and descriptions of every type of food preparing 
equipment, including potato peelers, food cutters, 
air whips, dishwashers and kitchen aids. 





No. 112—Caster and Wheel Manual. 192 pages of 
illustrations and detailed descriptions of every type 
of caster, wheels, glides, desk shoes, etc., sent upon 
request. 





No. 101—A Study of Hyperpyrexia Reaction Fol- 
lowing Intravenous Therapy. Twelve-page reprint 
containing interesting facts and conclusions regard- 
ing the use of intravenous solutions. 





No. 144—Placement Service for the Medical Pro- 
fession. A leaflet describing more than 39 years 
of service placing nurses, physicians, technicians, 
dietitians and dentists. 





No. 167—The Uses of Elastic Adhesive, with a 
brief synopsis of the techniques used in its applica- 
tion. Illustrated booklet lists 46 different uses 
for this latest development in elastic adhesive. 
This bandage combines elasticity (without rubber) 
with a coating of adhesive. The field of use is 
extremely wide — the product one that combines 
minimum skin irritation with maximum efficiency. 
Bandages put up in sealed metal containers, for 
long shelf life. 
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No. 168—Tested Quantity Recipe Service. Quan- 
tity food service recipes for a new sugar-free gela- 
tin dessert sent hospitals upon request. Approved 
by the Council on Foods of the American Medical 
Association. Can be safely used to vary menus of 
those with a limited carbohydrate tolerance; those 
who want to keep down their calories, and those 
on sugar-restricted diets. Samples also will be sent 
upon inquiry. 
No. 160—Glass Coffee Brewer. 16-page booklet 
illustrates and describes equipment for every hos- 
pital need. Presents modern technique for brew- 
ing wholesome coffee in any desired volume — 
flavor-protected against metal contact, boiling or 
over-steeping. 
No. 145—Automatic Siphon Suction Unit. A de- 
cription and illustration of this apparatus, which 
causes a gentle continuous suction, for the treat- 
ment of pleurisy, empyema, etc. 











No. 24—Use and Testing of Sphygmomanometers. 
This publication contains a description of the char- 
acteristics of blood pressure in the human body, 
description of the metheds and instruments used, 
and a resume of results obtained in an investiga- 
tion of the performance of pressure indicators used 
in blood pressure measurements. 





No. 152—The Arabinate Substitute for Blood 
Transfusions. The perfection of an intravenous 
solution of gum acacia and the technic of admin- 
istration in cases of shock and hemorrhage is de- 
tailed in an interesting pamphlet describing the 
development and use of sodium arabinate as a 
substitute for blood transfusions. 





No. 143—Glove Sterilization Suggestions. The 
most recent material compiled for the benefit of 
operating room supervisors on the care and steril- 
ization of surgical gloves. Printed on heavy card 
board suitable for wall hanging. 





No. 141—Surgical Pumps. Twelve pages well il- 
lustrated on the uses of suction in the operating 
room, laboratory and for postoperative drainage. 
It also describes air compressors for use in mixing 
anesthetic vapors, operating air-driven instruments 
and atomizers; for drying glassware, operating in- 
struments and numerous other uses. 
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No U. S. Shortage of Medical Supplies 
Says Medical Exhibitors Association 

Members of the Medical Exhibitors associa- 
tion are building up reserves of wartime med- 
ical materials, and plans are on foot to provide 
for stepping-up production to almost any re- 
quired level. Preparedness in this field is al- 
ready so thorough that huge shipments of med- 
ical supplies may be safely sent abroad without 
fear of endangering America’s own defenses, 
according to C. H. Wantz, of the General 
Electric X-Ray Corporation, re-elected presi- 
dent of the M.E.A. 

The reassuring announcement was made at 
the 10th anniversary celebration of the group 
which was held during the A.M.A. convention 
in New York City, June 10-15. 

—-—--4fe--- 


The Voice of Experience 
For a fine outline of the hospital and 
medical problems of the Jast war, how they 
are met, and their possible application to 
the future, we refer you to Hospitals magazine 
for the month of July, carrying Richard P. 
Borden’s article ‘‘Periculum in Mora.” 
—— - -%-—--— 
Our Hospital Councils 
About C5 metropolitan and rural centers 
of the United States have hospital councils 
according to Hospitals magazine. 





ARZOL FERRIC SWABS 


Medicated with 
Solution of Ferric Subsulfate, N. F. 75°, 
Glycerin 25% - - Phenol !/2% 


CONTROL HEMORRHAGE 


ACCEPTED 





EASY TO APPLY 

NO LIQUID TO SPILL 

HELD IN PLACE WITH 
COMPRESS OR FINGER 

COAGULUM FORMS RAPIDLY 


Price per bottle (50 swabs) 75 cents 
Order through your dealer. 
ARZOL CHEMICAL CO., Nyack, N. Y. 
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a SAFEGUARD 


against pre-natal bacteria 


From the very moment of the baby’s birth, Baby-San — purest 
liquid castile soap — contributes to the infant’s welfare. 
Gently, it removes the vernix, leaving the skin free from possi- 
ble pre-natal bacteria which often cause pemphigus and im- 
petigo. In the daily bath, Baby-San cleanses quickly . . . leaves 
an olive oil film to prevent dryness. With Baby-San your nurs- 
ery is protected. Years of usage have proved its merit. 

No other soap keeps the baby’s skin so healthy. That’s why 
Baby-San — dispensed from the Baby-San Dispenser* — is 
the choice.today of 75% of the nation’s nurseries. 


* Furnished free to quantity users of Baby-San 





MADE BY THE HOSPITAL DIVISION 


The HUNTINGTON <> LABORATORIES he 


OtmvER HUNTINGTON INDIANA 


TeroarTe 





AMERICA’S FAVORITE BABY SOAP 





August, 1940 


THE MAKERS OF GERMA-MEDICA, AMERICA’S FINEST SURGICAL SOAP 
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THE BUYER’S PROBLEM 


G@ 
\W nar. where and when to buy?” 


That about sums up the buyer's daily 
problem, whether he is purchasing for 
his store, his factory, or his hospital. You 
may find some helpful purchasing ideas 


in these suggestions: 


What to Buy? The most efficient design, 
the latest product of industrial research. 
Look to the leaders in an industry for 
these things, in themselves the hallmark 





of leadership. 


Where to Buy? From the firm whose 
product best meets your requirements, 





KNOWN BRANDS 


is priced at a figure consistent with its 


real value, is branded with an estab- 


lished name. 
When to Buy? The sellers of branded 





merchandise can tell you, for it’s impor- 
tant to them to help you buy at the best 


prices possible. Such firms look forward 


to selling you many times, and know 
that is possible only if you have confi- 
dence in them. 


The 98 members of Hospital Industries 


Association listed below represent the 


type of firm that can answer your ques- 
tion “What, Where, When To Buy?” 





HOSPITAL INDUSTRIES 
ASSOCIATION 


St. Louis, Mo. 


A. S. Aloe G Company 
Chicago, Ili. 


American Hospital Supply Corp. 
American Laundry G Machine Sua 
Cincinnati, Ohio 
American Radiator G Standard ay Corp 
ttsburgh, Pa 
American Rolling Mill Co. midgets Ohio 
American Sterilizer Company Erie, Pa 
Angelica Jacket Company Louis, Mo 
James L. Angle Furn co” Ludi by Michigan 
Applegate Chemical Company eae agg 
Armstrong Cork Company Pa 
Bard-Parker Company, Inc. 
The Bass:ick Company Bridgeport. Conn 
Becton, Dickinson G Co. Rutherford, N. J 
Bruck’s Nurses Outfitting Co., Inc N. Y. City 
The Burdick Corporation mM 
Tre Burrows Company Chicago. Illinois 
Carolina Absorbent Cotton Co. Charlotte, N. C. 
Castie Company, Wilmot Rochester, New York 
Chicago, Iilinois 
Clay-Adams Co., Inc New York City 
Colaate-Palmolive-Peet Co Jersey any i. 
Warren E Collins, Inc Bost 
Colson Corporation 
Crane Company Chicago, Illinois 
Seu Laboratories Berkeley, on 
Philadel Pa. 


Brooklyn, 'N. Y 
LA Deknatel’G Son, Inc. Queens Vil., L.I., N_Y. 
DePuy Manufacturing Co Warsaw. Indiana 


aan g dete 


Doehier Metal Furniture Co. New York City 
Duniop Tire G Rubber Co. Buffalo, Mat York 
Eicheniaubs’ Pittsburgh, Pa. 


MEMBERSHIP 1939-40 


Faichney Instrument Corp. Watertown, N Y. 
Fauitiess Caster _ Evansville, Indiana 
Ayes System Elkhart, Indiana 

B. Ford Sales Company Wyandotte, Michigan 
The General Cellulose Co., Inc. Garwood, J 
General Electric X-Ray Corp. ae ithnois 
General Foods seid Co., Inc. k City 


Frank A. Hall caer York City 
James G Hardy & Co Chicago, Illinois 
Hill-Rom Com; Batesville, Indiana 


pany 
Hobart Manufacturing Co. Troy, New York 
Holtzer-Cabot Electric Co joston, Mass. 
Hospital Equipment Company New York City 
Chicago, Illinois 


Hospital Topics and Buye Chicago, Illinois 
Huntington ope feos inc. Huntington, Ind 
In‘and Bed Company hicago, Illinois 
Jameson, Inc Chicago, IIlinois 
Jarvis G Jarvis, Inc. Paimer, ~ ey 
ag & oes New Brunswick, 

Judd Co. New York Ciiy 
Sota. Koett i... Covingtoh, Kentucky 
The Kent gael Inc. ome, New York 


Samuel Lewis Company, Inc. 
Marvin-Neitzel Corporation 
Massillon Rubber ew 
Meinecke Com) lew York City 
The Mennen Compan ny newark. 1 New Jersey 
Midland Chemical Company Dubuque. lowa 

rn Hospital Publ Company Chicago, Ill 
National Lead Company New York City 
Ohio Chemical G Mfg. Co. Cleveland, Ohio 


Oxygen Equipment G ra) Co Chicago, lil. 
Parke, Davis G Com Detroit, Michigan 


Physician’ s Record ompany Chicago, duieg 
Puritan Compressed Gas Corp. Kanes, City, MA 

Republic gt Corporation Cleveland, One 
Rh mpany Philadelva Pa. 
Will Ross, ie i kee, Wisconsin 


Philadelphia, Pa 


Milw. 
W. B. Saunders Company 
Madison, Wisconsin 


Scanlan-Morris —v 


soaring G Glat ey New York City 

F. 0. Schoeding: Columbus, Ohio 
Schwartz ‘Sectional System indianapolis, Indiana 
Ad Seidel G Sons Chicago, IItlinois 


John werlheg G Company Chicago, IHinois 
The Simmons Company Chicago, IIlinois 
Snow-White Garment Mfg. Co. Milwaukee, Wis 
Spring Air Mattress Company 
E. R. Squibb G Sons Co. 
Standard Apparel Company 
Standard Electric Company 
taniey Supply Company 
Thorner Bros. 


Cleveland, Ohio 
Springfield, Mass 
New York City 
New York City 
Troy Laundry G Machine Co. New York City 
Union Carbide Company New York City 
United States Gutta Percha Paint Co. 
Providence, Rhode Island 
U. S. Hoffman Machinery Corp. New York City 
Vestal Chemical Laboratories, Inc. St. Louis, Mo. 
C. D Williams G Company Philadelphia, Pa 
Williams Pivot Sash Company Cleveland, Ohio 
Wilson Rubber Company Canton, Ohio 
The Max Wocher G Son Co. Cincinnati, Ohio 
Zimmer Manufacturing Company Warsaw, Ind 
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PERFECTED “Gontlacnens AND Coquip mont 


2A NOTH ER RESP ONS ELBELL DLT ¥ 


The VACOLITER 


A Container-Dispenser with 
10 Distinctive Advantages 


A complete solution 
container - dispenser 


Embossed metal disc 
identifies contents 


Exclusive, 5-unit, 
TAMPER-PROOF 
closure... dia- 
phragm gives positive 
proof of vacuum 


Annealed glass with 
specially treated in- 
ner surface insures 
lasting quality 


Permanently at- \ 
tached band and bail 
originated by Baxter 
— make Vacoliter 
more convenient 


Th the highly perfected TRANS- 
FUSO-VAC container and its 
accessories, Baxter has given the 
profession a widely accepted new 
technique of indirect BLOOD 
TRANSFUSION that bridges 
time and space with unbroken 
asepsis. With it one operator can 
perform the entire sequence — 
Drawing, Citrating, Transporting, 
Storing, Filtering and Infusion— 
with no break in asepsis and no 
waste of blood. On request, profes- 
sional bulletin discussing the ease, 
certainty and economy of this new 


technique of blood transfusion. 


ONE OF A SERIES ON THE 
PROGRESS OF INTRA- 
VENOUS INFUSION AND 
BLOOD TRANSFUSION. 






















Calibration molded 
in the glass 


In removing seal, 
operator is prompted 
to check vacuumand 
type of solution 


Pear-shaped orifices 
hold dispensing 
equipment firmly 


Serially numbered 
label put on as ex- 
clusive one-batch 
operation — rigor- 
ously checked for 
control 


«, Air tube insulates 
solution against 
contact with incom- 
ing air 


——_—_—_——_ 


The TRANSFUSO-VAC 


A complete closed tech- 
nique for Blood Transfusion 


Six sizes and solu- 
tion types available, 
identified by batch 
and inspection refer- 
ence on label 


Solution is sterile 
and pyrogen-free 
21,4‘; sodium citrate 
in physiological 
solution of sodium 
chloride* 


Container embodies 
original, exclusive 
features of Vacoliter, 
with others of im- 
portance 


Second label pro- 
vides for record of 
contents in use 


PRODUCTS OF 


BAXTER LABORATORIES 


Glenview, Ill., College Point, N. Y., Glendale, Cal., 


Toronto, Canada, London, England 


OF LEADERSHIP 


Parenteral Solutions must be 
instantly available — so conven- 
iently and dependably contained 
that delay or contamination can 
not occur. As a pioneer and leader 
in the field, Baxter has developed 
in the distinctive VACOLITER, 
with its exclusive visible index of 
vacuum, a container that renders 
hospital, physician and nurse a 
completely satisfactory service. 


Baxter’s Parenteral Dextrose and 
Saline Solutions are pure, uni- 
form, stable—SAFE—and avail- 
able everywhere in wide variety. 
To the hospital, they represent 
the utmost in true economy. De- 
scriptive bulletin on request. 


Vacuum provided 
will draw desired 
quantity of blood 
and leave adequate 
vacuum, visibly 
proved by dimple in 
diaphragm 

Tamper-proof cap 
indicates 250, 500 or 
750 cc. use 


X clearly identifies 
site for insertion of 
needle 


Micrometer-fitted 
Vaive gives finger-tip 
control of blood flow 
Stainless steel Filter- 


drip prevents passage 
of blood clots 


Tube and Needle Sets 
adapt Transfuso-Vac 
to varying needs 





Produced and distributed on the Pacific Coast by Don Baxter, Inc.: Glendale, Cal. 


Distributed East of the Rockies by 


CHICAGO @ A M E BR | C 


HOSPITAL SUPPLY 


A N @ NEW YORK 


CORPORATION 












A Modern Miracle 


Medical history chronicles few greater 
achievements than the discovery and 
subsequent development of Insulin. Iletin 
(Insulin, Lilly) was the first Insulin com- 
mercially available in the United States. 
After prolonged clinical trial, in co-op- 
eration with the original investigators, it 
was offered to the medical profession on 
a commercial basis in March, 1923. 
During the seventeen years that have 


passed since that time the price has been 
reduced thirteen times as improved man- 
ufacturing methods have permitted. 





és new edition of DIABETES ecsneds 9 
| (A Method of Dietetic Management and the 
Use of Insulin) will soon be issued. The 
book will be sent free on request to physi- 
cians, pharmacists, and graduate nurses. 
Write for your copy today. } 


| 
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ELI LILLY AND COMPANY © Principal Offices and Laboratories, Indianapolis, indiana, U.S.A. 





